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MEMORANDA OF PHYSIOLOGY. By A TREATISE ON THE DISEASES OF 
Henry Asuey, M.D. (London). Third edition, THE NERVOUS SYSTEM. By Jas. Ross, 
thoroughly revised, with additions and correc- M.D. In two large octayo volumes. Dlustrated 
tions by an American editor. An important with Lithographs, by imal post and 280 Wood 
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THB IMPROVED 


Harris Electro-Medical, Galvanic, and Faradic Batteries, 


PATENTED AND MANUFACTURED BY 


+. C.- 


= Le =) 


ARRIS, Louisville, Ky. 
Mm) «=FOR PHYSICIANS AND FAMILIES 


Electro-medical appliances of all kinds supplied 
at reasonable prices. 

Medical batteries of every description repaired 
at the shortest notice. 

Good reliable agents wanted in all parts of the 
United States and Canada. 

For illustrated catalogues, testimonials, price-lists, 
agéncies, or any information concerning the bat- 
teries, address 


QUALITY FIRST. ESTABLISHED 1817. 


ARTHUR PETER & CO. 


LOUISVILLE, KY. 


Importers and Wholesale Druggists, 


MANUFACTURING PHARMACISTS. 


Dealers in Druggists’ Sundries, Choice Pharmaceu- 
tical Preparations. Original makers of Aromatic Elixir 
Grindelia, Aromatic Anti-constipation Elixir, Aromatic 
Elixir Licorice, Instruments of all kinds, Atomizers and 
Douches. 


DEPOT FOR PARKE, DAVIS & CO.’°8 PREPARATIONS. 





G. T. CRAVEN & CO., 


General Agents for the United States and Canada. 
141 and 143 Race Street, Cincinnati, 0. 
And 536 Third Street, Louisville, Ky. 


THE NEWCOMB-BUCHANAN CO. 








DISTILOILERS 


Wholesale Whisky Merchants 


ANDERSON AND NELSON DISTILLERIES 
Producing the verv highest grades of Sour-mash and Fire-copper 
BOUBBOK AND EYE WHISHIES, 


84 Fourth 8t., LOUISVILLE, KY 





RUSH MEDICAL COLLEGE. 


CHICAGO, 


ILLINOIS. 





For Annual, Spring Course, or Post Graduate Announce- 


ment, address the Secretary, 


JAMES H. ETHERIDGE, 


1634 Michigan Avenue. 














ELIXIR OF WAHOO. 


JUNE 1, 1882. 


In 1879 we issued circulars asking the consideration and trial by Physicians of the 
Elixir and Fluid Extract of Wahoo. As stated in these circulars, we were influenced by 
the favorable therapeutic results reported by a number of leading medical men who tested 
it in their practice, at the suggestion of Dr. J. R. Black, in a paper published in the Phila- 
phiadel Medical and Surgical Reporter: Since that time it has been very largely used. 


Its value as a remedy in Hepatic-Dyspepsia, or Biliousness, and in all cases in which 
a gastric tonic-cholagogue is indicated, has been established beyond question. 

The demand created exceeded our ability to supply. For months we were unable 
to fill our orders, as it was impossible to secure the drug, of satisfactory quality, at any 
price. 

We were forced to decline orders; or send but a small percentage of the quantity 
directed. It has only been within the last few months that we have had sufficient stock of 
the dark of the root (which is the ondy part of the shrub of any medicinal value), gathered 
at the right season. 

The high price of the bark of the root, and the difficulty of procuring it, induced 
some houses who claimed their preparations were equal to the same articles made by us, 
to manufacture the Elixir and Fluid Extract of Wahoo from the twigs, small roots, and 
bark of the tree, the use of these products resulting in disappointment in the effect desired 
and prejudicing physicians against this really valuable medicine. 

We will be glad to send a sample of the Elixir, sufficient to test fully its merits, to 
any reputable medical man, being confident a trial will confirm all we claim as to its value 
and our belief in its superiority in every respect to Podophyllin, Leptandrin, Iridin, and in 
fact any of the indigenous cholagogues and tonics, some of which are largely used and 
deservedly held in high esteem. 

We can not too strongly recommend it for patients suffering from torpid liver, and 
deranged stomach, resulting from too free use of wine and spirits. It will be found to 
give speedy relief. A tablespoonful of the Elixir should be administered every other night 
for a week. It should then be given as often in one to two teaspoonful doses until 
relieved. 

The value of Wahoo is so readily determined from absolute therapeutic results by 
physicians testing it, for a few days, that we again urge them to use in any case in which 
a cathartic effect is desired, with conjoint action upon the liver. 


We will be pleased to mail our pamphlet on the above to any Physician desiring to 
read it. 


JOLIIN Ws Dist ot Bo. 


MANUFACTURING CHEMISTS, 


PHILADELPHIA. 
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TO THE MEDICAL PROFESSION. 


LACTOPEPTINE 


We take pleasure in calling the attention of the Profession to LACTOPEPTINE. After 
a long series of careful experiments we are able to produce its various components in an abso- 
lutely pure state, thus removing all unpleasant odor and taste (also slightly changing the color). 
We can confidently claim that its digestive properties are largely increased thereby, and can 
assert without hesitation that it is as perfect a digestive as can be produced. 

LACTOPEPTINE is the most important remedial agent ever presented to the Profession 
for Indigestion, Dyspepsia, Vomiting in Pregnancy, Cholera Infantum, Constipation, and all 
Diseases arising from imperfect nutrition. It contains the five active agents of digestion, viz: 
Pepsin, Pancreatine, Diastase, or Veg. Ptyalin, Lactic and Hydrochloric Acids, in combination 
with Sugar of Milk. 


FORMULA OF LACTOPEPTINE. 


Sugar of Milk, . ‘ é ° ° ° 40 ounces. Veg. Ptyalin or Diastase . ‘ . 4drams. 
Pepsin, . > ° ° ° ' . - B8ounces. Lactic Acid, ‘J . . . . 5 fi. drams. 
Pancreatine, P ‘ ‘ ° ‘ : 6 ounces. Hydrochloric Acid, ° ‘ ° ° 5 fi. drams. 


LACTOPEPTINE is sold entirely by Physicians’ Prescriptions, and its almost universal ~ jr by physicians 
is the strongest guarantee we can give that its therapeutic value has been most thoroughly established. 


The undersigned, having tested LACTOPEPTINE, recommend it to the Profession. 


ALFRED L. LOOMIS, M.D., 
Professor of Pathology and Practice of Medicine, University of the City of New York. 
SAMUEL R. PERCY, M.D., 
Professor Materia Medica, New York Medical College. 


F. LE ROY SATTERLEE, M.D., Ph.D., 
Prof. Chem., Mat, Med., and Therap. in N. Y. Col. of Dent.; Prof. Chem. and Hygiene in Am. Vet. Col. ete. 


JAS. AITKEN MEIGS, M.D., Philadelphia, Pa., 
Prof. of the Institutes of Med. and Med. Furis., Feff. Medical College; Phy. to Penn. Hos. 


W. W. DAWSON, M.D., Cincinnati, Ohio, 
Prof. Prin. and Prac. Surg., Med. Col. of Ohio; Surg. to Good Samaritan Hospital. 


ALFRED F. A. KING, M.D., Washington, D. C., 
Prof. of Obstetrics, University of Vermont. 


D. W. YANDELL, M.D., 
Prof. of the Science and Art of Surg. and Clinical Surg., University of Louisville, Ky. 


L. P. YANDELL, M.D., 
Prof. of Clin. Med., Diseases of Children, and Dermatology. University of Louisville, Ky. 


ROBT. BATTEY, M.D., Rome, Ga., 
Emeritus Prof. of Obstetrics Atlanta Med. College, Ex-Pres. Med. Association of Ga. 


CLAUDE H. MASTIN, M.D., LL.D., Mobile, Ala. 
Pror. H. C. BARTLETT, Ph.D., F.C.S., London, England. 


THE NEW YORK PHARMACAL ASSOCIATION. 
P, 0, BOX 1574. 10 AND 12 COLLEGE PLACE, NEW YORE 


f 
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The Jefferson Medical College 


OF PHILADELPHIA. 








‘ 


HE Fifty-eighth Session of the Jefferson Medical College will begin on Monpay, 
OcTOBER 2, 1882, and will continue until the end of Marcu, 1883. Preliminary 
Lectures will be held from Monday, 11th of September. 


PROFESSORSE. 


S. D. GROSS, M.D., LL.D., D-C.L. Oxon., | ROBERTS BARTHOLOW, M.D., LL.D. 
LL.D. Cantab., (Emeritus). Materia Medica and General Therapeutics. 


Institutes and Practice of Surgery. HENRY C. CHAPMAN, M.D. 
ELLERSLIE WALLACE, M.D. Institutes of Medicine and Medical 


Obstetrics and Diseases of Women and | Jurisprudence. o 
Children. 


J. M. DA COSTA, M.D SAMUEL W. GROSS, M.D. 
feos a Medicine | Principles of Surgery and Clinical Surgery. 


WM. H. PANCOAST, M.D. JOHN H. BRINTON, M.D. 
General, Descriptive, and Surgical Anatomy. | _ Practice of Surgery and Clinical Surgery. 
ROBERT E. ROGERS, M.D. WILLIAM THOMSON, M.D. 

Medical Chemistry and Toxicology. Professor of Ophthalmology. 


The recent enlargement of the College has enabled the Faculty to perfect the system 
of Practical Laboratory Instruction in all the Departments. Rooms are assigned in which 
each Professor, with his Demonstrators, instructs the Class, in sections, in direct observa- 
tion and hand-work in the’ Chemical, Pharmaceutical, Physiological, and Pathological 
Laboratories. Operative and Minor Surgery, and investigation of Gynecological and 
Obstetric conditions on the Cadaver, are taught, as also Diagnosis of Disease on the living 
subject. The experience of the past Session has abundantly proved the great value of this 
Practical Teaching. - 

This Course of Instruction is free of charge, but obligatory upon candidates for the 
Degree, except those who are Graduates of other Colleges of ten years’ standing. 

A SPRING COURSE of Lectures is given, beginning early in April, and ending 
early in June. There is no additional charge for this Course to matriculates of the 
College, except a registration fee of five dollars; non-matriculates pay forty dollars, ¢hirty- 
five of which, however, are credited on the amount of fees paid for the ensuing Winter Course. 

CLINICAL INSTRUCTION is given daz/y at the HOSPITAL OF THE JEFFER- 


SON MEDICAL COLLEGE throughout the year by Members of the Faculty, and by 
the Hospital Staff. 


seb S, 
Matriculation Fee (paid once), . . . $5 oo | Practical Anatomy,......... $10 oO 
Ticket for each Branch (7) $20,. . 140 00 | Graduation Fee,........... 30 00 
Fees for a full course of Lectures to those who have attended two full courses at 
other (recognized) Colleges—the matriculation fee and ............ $70 0° 


To Graduates of less than ten years of such Colleges—the matriculation fee and 5° 00 
To Graduates of ten years and upward of such Colleges—the matriculation fee only. 


The Annual Announcement, giving full particulars, will be sent on application to 


lieuatnees ELLERSLIE WALLACE, Dean. 








vi LOUISVILLE MEDICAL NEWS ADVERTISER. 


W. H. Schieffelin & Co. 


NEW YoREK 
IMPORTERS, JOBBERS, AND MANUFACTURERS OF DRUGS. 


SOLUBLE-COATED 


OFFICINAL AND STANDARD 


PILLS AND GRANULES 








We take pleasure in stating that we have been awarded a SILVER MEDAL for our exhibit of 
SOLUBLE-COATED PILLS at the Universal Exposition, Paris, 1878. 


“This isa HIGHER RECOMPENSE than has been awarded to any other Pills in the Exhibition,” 
and is CONCLUSIVE, EVIDENCE AS TO THE SUPERIOR MERITS OF OUR SOLUBLE- 
COATED PILLS AS COMPARED WITH ALL OTHER KINDS, and justifies the claims we.have 
always made for the excellence of our manufacture. 


WE ask attention to the following advantages, which we Every Pill is perfectly round; cach pill of the same 


claim are possessed by them: variety corresponds with its neighbor exactly in size and in 
They are the result of several years’ study of the sub- | weight. 
ject, during which time each defect, as it became manifest, The materials used in forming the various masses 
as been met and overcome, until finally we feel that we can | are invariably the best the market affords, weighed with 
safely assert that they fully meet all requirements. scrupulous exactness, combined so thoroughly that the 


e gene that their action will be as prompt and | medicinal matter is perfectly diffused throughout the 
thorough as any uncoated pill that can be made, while they | mass 
possess advantages over pills not coated—that they can be The excipients employed are such as are best adapt- 
swallowed without taste, that the soluble condition of the | ed to permanently secure a soft, soluble condition of the 
mass is preserved by exclusion from atmospheric contact, | mass. 
and that substances like Proto-Salts of Iron, Phosphorus, No heat is used at any time throughout the process, 
etc. are effectually protected from oxidation. the coating being dried by evaporation in a current of cold 
e coating is an inert, soluble compound, dissolving | air, thus vegetable or organic matters are not charred, and 
upon the tongue in all cases within thirty seconds, entirely | volatile principles are not lost. 
tasteless, perfectly transparent and colorless, 
thus disclosing to the eye the exact color and appearance 
of the pill-masses. 
The coating is so thin that it scarcely increases the 





Conscientiously appreciating the responsibility involved 
in-manufacturing goods of this character, we employ every 
safeguard against error that thought and experience can 
size of the pill, thus securing as small a bulk as the quantity | suggest, and in view of the efforts we have made to furnish 
of material will admit, while its application is so even that | medicines in the pill form which the medical profession can 
no inequalities exist. , prescribe with entire confidence, it is a source of great grat- 

The composition of the coating, while perfectly | ification to us to receive,as we do almost daily, unsolicited 
soluble, is not deliquescent; the pills therefore do | testimonials from physicians and others as to the perfection 
not adhere, nor does the coating crack by age or exposure | of their manufacture and the satisfactory results obtained 
to warm temperatures. from their use. 


B@> Samples and Price-lists furnished upon application. Special formulas of not less than 3,000 Pills 


made up, and estimates furnished. 
W. H. Scuierretin & Co. 
Nos. 170 and 172 WILLIAM STREET, New York. 


N. B, We have made arrangements with Messrs R. A. ROBINSON & CO., LouisvILLE, whereby they 


can supply the Pills upon,most favorable terms. oam-366 
. 
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NESTLE’S MILK FOOD. 


ITS PREPARATION AND VALUE FOR INFANTS, 


Preparation.—For an infant under three months, mix one tablespoonful of the Food with ten of hot 
or cold water. Hold over the gas, lamp, or stove, with constant stirring, until it has boiled two or three 
minutes. Cool to about blood heat, and give in feeding-bottle.» For a child three to ten months old, mix 
in proportion of eight of water to one of Food. For a pap, in proportion of five of water to one of Food. 

Value.—Containing only Milk, Wheaten Bred Crust, and Sugar, this Food supplies all the elements 
necéssary for complete alimentation, in the most easily assimilable form; the A4z/é furnishing Casein, Albumen, 
Hydrates of Carbon, and Sugar of Milk, while the Wheaten Bread Crust supplies Nitrogen, and is especially 
rich in Saline Matter, particularly in potash salts, mainly in the form of phosphates, and Carbon is obtained 
from the Cane Sugar. It makes pure blood, firm flesh, hard muscle, and tough bone. It is a sure prevent- 
ive of Summer Complaint, and by its use the bowels can be kept in just the state desired. It is retained on 
the stomach often when everything else is rejected. The simplicity of its preparation and the uniformity 
obtainable are two points, the value of which can not be overestimated. 

Particular Attention.—We do not claim that this Food will agree with a// children. We do not think 
that any artificial food will ever be made which will do this, as nature sometimes fails, a mother’s milk not 
agreeing with her own child. We only claim, what has been proved by its use for fifteen years past, that it 
will agree with a /arger proportion of children than any other artificial food. 

A pamphlet, by Prof. H. Lebert, of Berlin, giving fuller particulars of the Food, sent to any address on 
application to 


THOMAS LEEMING & CO., Sole Agents, 


18 COLLEGE PLACE, NEW YORK CITY. 
For a perfectly ppre CONDENSED MILK, free from starch of any kind, try Nestle’s. ew—370 








FLEXNER’S PHARMACEUTICALS. 


Elixir of Calisaya and Iron with Phosphorus. 


Contains in each dessertspoonful of the Elixir of Calisaya two grains Pyrophosphate of Iron and 
one hundredth grain Phosphorus in perfect solution. This preparation has been used with emi- 
nently satisfactory results by the most prominent practitioners in Louisville. 


Lmulsion of Cod-liver Oil, with or without Hypo hosphites. 
Free from alkalies or saponaceous matter. A perfect emulsion of pure, fresh oil, made with gum 
arabic, and contains 50 per cent. of oi Kept in bulk and dispensed in any desirable quantity. 


Elixir Senna and Buckthorn, an elegant laxative. 


Designed to supersede the various nostrums now offered the profession. Prepared from deodorized 
fluid extract of Senna and the bark of the Rhamnus Frangula. It is devoid of griping properties ; 
pleasant, certain, safe, and especially recommended for use during pregnancy. Dose, two to four 
drams. i 


Elixir Stigmata Maidis. 


A pleasant Elixir, containing all the virtues of the Corn-silk. Dose, two to four drams, 


Elixir Black Haw. 


Same dose and strength as tincture. 


Elixir Salicylic Acid. 


Contains five grains free Salicylic Acid to the teaspoonful in perfect solution. Miscible with water 
in all proportions, without separation. 


Elixir Salicylate Soda. 


Contains five grains of the salt per teaspoonful. 
J. A. FLEXNER, Manufacturing Pharmacist, 
ew-887 248 Fifth Avenue, LOUISVILLE, EY 
B 





TO PHYSICIANS. 


LISTERINE. 


FORMULA.—Listerine is the essential Antiseptic constituent of Thyme, Eucalyptus, Baptisia, Gaulthe- 
ria, and Mentha Arvensis in combination. Each fluid dram also contains ‘wo grains of refined and purified 
Benzo-Boracic Acid. 

DOSE.—One teaspoonful ¢hree or more times a day (as indicated). Asa local application to ulcers, wounds, 
and abscesses, or as a gargle, mouth-wash, inhalant, or injection, it can be used ad /ibitum, diluted as desired. 

LISTERINE is a powerful, safe, and pleasant Antiseptic. The beneficial results following its use in Phthisis, Diph- 
theria, Catarrh, Dysentery, Scarlatina, Erysipelas, Smallpox, Typhoid and Malarial Fevers, etc. proves it to be a restorative 
Antiseptic of the very highest order of merit. It is the most efficient agent to disinfect the hands after surgical or gyne- 


cological operations, and 1s the dest injection in Leucorrhea, Gonorrhea, etc. used in the proportion of from two to sixteen 
parts water, and one part Listerine. ; 





Full Clinical Notes from the following and many other well-known physicians sent upon request: 


PHILIP S. WALES, 
Surgeon-General, United States Navy. 





CHRISTOPHER JOHNSON, M.D. NATHAN S. LINCOLN, M.D. 
Emeritus Professor of Surgery, University of Maryland, Emeritus Professor of Surgery, Medical Department Co- 
etc. etc, lumbia Untversity, Washington, D.C. 
MONTROSE A. PALLEN, M.D., LL.D. FESSENDEN N. OTIS, M.D. 
Professor of Gynecology, University of the City of New York, Clinical Professor Venereal Diseases, College of Physicians 
and Surgeon to the Maternity Hospital, etc. and Surgeons, New York City. 
HENRY O. MARCY, M.D. CHARLES T. PARKES, M.D. 
Boston. Professor of Anatomy, Rush Medical College, Chicago. 
W. W. DAWSON, M.D. PERCY NORCOP, M.D., F.R.C.S. 
Professor of Surgery, Medical College of Ohio, etc. Formerly Surgical Dresser to Professor Lister. 
EDWARD W. JENKS, M.D., LL.D. JOSEPH TABER JOHNSON, A.M., M.D. 


Professor of Diseases of Women, and of Clinical Gynecol- | Professor 4 Obstetrics and Dis. of Women and Infants 
ogy, Chicago Medical College. | Med. Department University of Georgetown, D. C. 
H, P. C. WILSON, M.D. E. FLETCHER INGALS, A.M., M.D. 
Ex-President Medical and Chirurgical Faculty of Mary- | Professorof Diseases &, the Chest and Physical Diagnosis, 
land, and Baltimore Academy of Medicine; Vice- Rush Medical College, Woman's Medical Col- 
Prest, American Gynecological Society. lege, etc. Chicago, Jil. 
OSCAR J. COSKERY, M.D. A, F. ERICH, M.D. 
Professor of Surgery, College of Physicians and Surgeons, Professor Diseases of Women, College of Physicians and 
Baltimore. } urgeons, Baltimore. 
E. R, PALMER, M.D. THOMAS F. WOOD, M.D. 
Professor of Physiology and Physical Diagnosis, University President Medical Society of North Carolina, Wilming- 


of Louisville. ton, NV. 
HARVEY L. BYRD, A.M., M.D. JAMES M. HOLLOWAY, M.D. 
Presivent; Professor of Obstetrics and Diseases of Women Professor of Surgery, Hospital College of Medicine, and 
and Children, Baltimore Medical College. Kentucky School of Medicine, Louisville, Ky. 
JOHN A. OCTERLONY, A.M., M.D. DUNCAN EVE, M.D. 
Professor of the Principles and Practice of Medicine, Ken- | Professor of Surgery, Medical Department University of 
tucky School of Medicine. Tennessee. 
E. B. STEVENS, A.M., M.D. A. M. OWEN, M.D. 
President Cincinnati Obstetrical Society. } Professor of Surgery, Evansville Medical College. 
E. H. GREGORY, M.D. JOHN P. BRYSON, M.D. 
Professor of Surgery, St. Louis Medical College. St. Louis. 
T. F. PREWITT, M.D. F. J. LUTZ, A.M., M.D. 
Dean; Professor of Surgery, Missouri Medical College, | Surgeon to Alexian Brothers’ Hospital; Physician to Mis- 
Surgeon to St. John’s Hospital, etc. | ericordia Asylum for the Insane and Nervous. 
P. V. SCHENCK, M.D. E. S. LEMOINE, M.D. 
Surgeon in charge St. Louis Female Hospital. | One of the Physicians to St. Luke's Hospital, St. Louis. 
. W. L. BARRETT, M.D. | G. A. MOSES, M.D, 
Lecturer on Diseases of Women, St. Louis Medical College. | Lecturer on Clinical Gynecology, St. Louis Medical College 
GEORGE J. ENGELMANN, M.D. J. B. JOHNSON, M.D. 
Professor of Obstetrics in the Post-Graduate School of the | Professor of the Principles and Practice of Medicine, St. 
Missouri Medical College. Louts Medical College. 
WM, PORTER, A.M., M.D. 


St. Louis. 





LAMBERT & CO., Manufacturing Chemists, 


307 LOCUST STREET, ST. LOUIS. 
Bee” Listerine is sold by all Druggists on Physicians’ Prescriptions.~“@3@ ew-335 
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THE AMERICAN MEDICAL COLLEGE 
ASSOCIATION. 


This Association held its sixth annual 
meeting in Cincinnati on May 16th. The 
session was a quiet one, and the attendance 
was larger than might have been expected 
when the depressing circumstances under 
which the members met are taken into ac- 
count. 

A survey of the proceedings shows that 
outside of a mutual exchange of views as to 
how a reform in medical education might 
be brought about, with some amendments 
to the constitution and by-laws looking to 
a modification of the rules which fix the 
requirements for graduation, little was ac- 
complished. All the eastern colleges had 
withdrawn from the Association, and not a 
few of the western and southern schools had 
promptly followed their example. Clearly 
there was nothing left to be done by those 
who stood true to their colors but to adopt 
a standard which would allow them to suc- 
cessfully compete with the influential insti- 
tutions which had deserted them. 

Reform in medical education in any true 
sense of the term can not under the cir- 
cumstances be hoped for in the immediate 
future ; but still the members of the organ- 
ization believe that the Association has done 
good work, and developed a strength and 
efficiency which warrants its continuance. 

The society adjourned with the full belief 
on the part of its members that the meeting 

Vot. XIII.—No. 1 





at Nashville next May would show substan- 
tial gain in favor of the cause for the pro- 
motion of which it was established. The 
following quotations, from two of our west- 
ern cotemporaries, give a clear view of the 
situation : 


It was a felicitous thought upon the part of Prof. 
Bodine to celebrate our one hundredth anniversary 
by inaugurating an advance in medical education in 
the United States. The Association of Medical Col- 
leges formed in 1876 accomplished much good and 
was felt to be a power in the country. The flimsy 
pretext given by one of the most prominent New 
York schools for not joining the Association was that 
their laws of organization im regard to beneficiaries 
would prevent their conforming to the rules of the 
Association. Because this school, being unfettered, 
might form a larger matriculation-list, other schools 
feared theirs would become less, and withdrew from 
the Association. The “five-per-cent-of-deadheads 
rule” of the Association they saw would dwindle 
their matriculation- and graduation-lists too much, 
and the Nestor of the profession turned the corpse 
over two years ago to the anatomist, the incoming 
president, Prof. Bodine, and the eastern schools took 
their leave. These schools still have the assurance 
to send their circulars west and south, we presume, 
to let the students of those parts know that the latch- 
strings are out should any attempts be made at un- 
warranted advances in the standard. 

As the membership of the Association stood three 
years ago, no school in the country could have lived 
even probably to the present day without either be- 
coming a member or making its standard to corre- 
spond with that of the Association. Some county 
societies had already come to the support of the As- 
sociation by voting to recognize only the diplomas 
of such colleges as belonged to the Association, and 
in a very short time State societies would have done 
the same. 

Thus we see the foundation was being laid deep 
and strong, and medical teaching bade fair to be 
clothed with a dignity becoming the noble calling. 
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No one would dare to do such violence to the intel- 
ligence of the general profession of the country to- 
day as to say it is satisfied with the present medical 
status. 

There is already manifesting itself a feeling of 
impatience on the part of the profession for a higher 
standard, and State boards of health are springing 
up, and medical schools are served with notices of 
their increased demands. 

If we are not in error, it was the determination 
of the West and South at the recent meeting of the 
Association of American Medical Colleges in Cin- 
cinnati not only to second the steps of these State 
boards, but to be able to say to them, We are pre- 
pared and have ordered another advance; will you- 
support the column ?—Cin. Lancet and Clinic. 


The tone of the meeting, which continued through 
the entire day, and the spirit of its individual mem- 
bers indicated that the Association has entered upon 
a more hopeful future. They are convinced that as 
great benefits will accrue to medical colleges from 
intimate association and organization as to other in- 
stitutions or individual interests. 

It will be seen that all the eastern colleges have 
withdrawn from this Association. Those who have 
watched the history of this Association will remem- 
ber that this withdrawal followed closely those efforts 
which the western schools made to advance the re- 
quirements for the degree of M.D. 

Thus deprived of all sympathy or encouragement 
from either the medical colleges, the medical profes- 
sion, or the medical press of the East, the Associa- 
tion has been compelled to withdraw for the present 
its requirement for attendance upon three terms of 
college instruction as a condition for conferring the 
degree of M.D. It is hoped that such a change in 
professional affairs may speedily take place as will 
permit a return to the three-term requirement, or 
even a still greater one. Meantime it is hoped that 
all reputable medical colleges who recognize the fit- 
ness of a yearly friendly conference between the sev- 
eral medical schools, and the advantage of combined 
efforts by the same, will join the Association and 
help on its work. J. M. Bovine, Pres’t. 


—Detroit Lancet. 


The enemies of this movement will doubt- 
less rub their hands with satisfaction as they 
view its failure to secure the much-desired 
end for which it was set on foot; but their 
complacency must be somewhat disturbed 
when they see it continue on a basis which 
may enable it ultimately to reach a substan- 
‘tial reform in medical education. Though 
it were as dead as the political issues of 


twenty years ago, they can not say that its 
operations have been barren of results or 
that the condition of medical education to- 
day is not better because of its work. Nu- 
merous schools under its influence have been 
compelled to discontinue abuses which were 
making medicine a by-word in the land; 
and if it had not these results to show as 
trophies of its conquests, it can claim the 
lasting honor of having called the eastern 
schools to show their hands, that all might 
see the sort of game they were playing. 
The cry of cheap schools and low standards 
for graduation when trumpeted forth in the 
future, as in the past, by these institutions 
will fail to charm the ambitious western stu- 
dent into the belief that these schools are 
run upon any higher basis than that of their 
western rivals. 

Again, it has demonstrated the fact that 
a reform in medical education must come 
through the profession and the people at 
large. No school or association of schools 
can raise the standard of medical education 
so long as it is possible for a half dozen 
doctors in any town to secure from the leg- 
islature of the State in which they may live 
a charter constituting them a faculty of med- 
icine; for with every well-established college 
that proposes to graduate students only upon 
a rigid examination, a dozen of these ephem- 
eral schools will spring up and offer to take 
them and put them through on easier terms. 
The old school therefore if unendowed must 
accommodate itself to the new conditions or 
starve in stately dignity, since the majority 
of students are prone to take the shortest 
route to the degree. 

The profession is blameworthy in another 
particular, since physicians too often take as 
students young men who are wanting in the 
general education and culture necessary for 
the proper mastery of the college course 
of instruction. The colleges teach medicine 
and its collateral sciences only, and to master 
these mental discipline and a certain amount 
of preliminary education are required of the 
student. The college has done its duty 


when it has put into the minds of its stu- 











re 








LOUISVILLE MEDICAL NEWS. 3 


dents the essentials of the science of medi- 
cine, rejecting, of course, at the final exam- 
inations, the idlers and hopelessly incompe- 
tent; and if the preceptors will send to the 
colleges men who ought at the time to be 
studying at the district schools, they must 
not complain if, upon their return with the 
much-coveted diploma to enter the field in 
competition with those who sent them, the 
young doctors are neither philosophers nor 
savants. 

Turning to the people, who will say, on 
noting the encouragement which quacks re- 
ceive on every hand from the clergy, the 
press, and the laity, with the uncounted gal- 
lons of nostrums recklessly swallowed day 
by day by high, low, rich, and poor, that 
the people care for legitimate medicine? Or 
who, on seeing among regular practitioners 
the ease with which the shrewd or handsome 
ignoramus acquires a large and paying prac- 
tice, while his more cultured and competent 
neighbor starves by his side, will say that 
the people are not supplied with better doc- 
tors than they are willing to support? No 
reform ever comes until the spirit of the age 
is ready for it. When the people want bet- 
ter doctors they will cease to encourage char- 
latans, stop swallowing nostrums, legislate 
against wildcat medical schools, and endow 
a suitable number of institutions for the pro- 
duction of scientific physicians. Until that 
time comes, the advocates and supporters of 
legitimate medicine must be content to make 
the best of their circumstances; and to do 
this they will be compelled to adjust them- 
selves, in a measure at least, to their envi- 
ronment. The schools must make the best 
physicians possible of the material given 
them to work upon, while the profession at 
large must, by the display of superior skill, 
bring the people up to an appreciation of 
the best. Legitimate medicine will always 
have a place, but in the present condition of 
things there will ever be found some chaff 
among the wheat. 

The American Medical College Associ- 
ation has failed so far as the attainment 
of immediate results is concerned, but its 


founders and supporters will find in the ret- 
rospect much that may give them comfort. 
They have put themselves on record for re- 
form, and shown where the barriers to the 
movement lay, causing its friends and its 
enemies to take sides. However bad may 
be the state of medical education in the fu- 
ture, no one can point the finger of scorn 
at them. 

Another count in their favor is, that they 
still continue the organization, thus showing 
that they do not propose to give up the good 
work, though none can realize more fully 
than they that 

“ Never on custom’s oiléd grooves 
The world to a higher level moves, 
But grates and grinds with friction hard 
On granite boulder and flinty shard.” 





MISCELLANY. 

IoDOFORM IN SuURGERY.—Dr. W. T. Bel- 
field writes from Vienna to the Chicago 
Med. Journal and Examiner: 

The question as to the value of iodoform 
in surgery (or rather as to the dangers at- 
tending its use, for in regard to its good 
qualities there is no essential difference of 
opinion) is still the subject of animated dis- 
cussion. The deductions of Kénig, as a 
commentary to his report of disastrous cases 
in recent numbers of the Centralblatt fiir 
Chirurgie, have called forth energetic pro- 
test from god-father Mosetig Moorhof. He 
says, “I have never had a case of intoxica- 
tion from iodoform, although I have used 
iodoform dressings almost exclusively dur- 
ing the last four years in the treatment of 
some three thousand in-patients and about 
four thousand out-patients.’’ He explains 
this fortunate immunity by the facts (1) that 
the iodoform is never used in large quanti- 
ties (seventy grams is his maximum, I be- 
lieve); (2) that it is never kept in contact 
with the wounded surface under pressure ; 
(3) that the dressing is changed only at long 
intervals ; (4) that in changing the bandage 
the wound is never syringed out in order to 


‘apply fresh iodoform, because, as is known, 


absorption proceeds more rapidly in gran- 
ulating than in fresh wounds ; (5) because 
the iodoform is used alone, i.e. without any 
other antiseptic. He lays great stress upon 
this latter measure, and denounces especially 
the (in Germany almost universal) combi- 
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nation of carbolic acid with iodoform. He 
refers to several cases of reported intoxica- 
tion, in one of which the reporter (Hoft- 
man) says, “ The scanty urine, containing 
large quantities of carbolic acid, first showed 
the presence of iodoform on the third day, 
after disappearance of the carbolic acid.’ 
In another (K6nig’s), “ The urine is almost 
black, but contains no iodine salts.” Now, 
inasmuch as Mosetig, who does not use car- 
bolic acid, always finds iodine in the first 
urine after an iodoform dressing ; and inas- 
much as carbolic acid is known to cause 
irritation, even inflammation of the kidneys, 
Mosetig is inclined to ascribe the retention 
of the iodine in the blood, and hence the in- 
toxication, to the use of carbolic acid. He 
urges therefore the exclusive use of the one 
or the other antiseptic. 

Winiwarter, in Liége, a former assistant of 
Billroth, has recently appeared among the 
champions of iodoform. He has secured all 
the good and none of the bad results as- 
cribed to the dressing, having nevef seen a 
case of intoxication. He irrigates the wound 
with carbolized water, and usually drains. 
He paints superficial wounds with a solution 
of iodoform in collodion. 

In another of the large surgical clinics in 
Vienna (Prof. Dittel’s) iodoform has been 
the staple dressing for the past year, without 
having caused any decided symptoms of in- 
toxication. 


MEDIcO-CHIRURGICAL SociETy or Louis- 
VILLE.—At a recent meeting of this Society 
Dr. J. B. Marvin was elected president and 
Dr. Ap Morgan Vance secretary and treas- 
urer for the ensuing year. These elections 
were unanimous, the secretary casting the 
vote for the Society. 

Dr. W. O. Roberts, the retiring president, 
made some appropriate remarks, in which 
the work of the Society for the year was 
passed in review. 


CONDEMNED AT Home. — Drs. Alonzo 
‘Clark, F. H. Hamilton, and N. Bozeman 
approve the action of the American Medi- 
cal Association in excluding the delegates 
from the New York State Medical Society, 
and express the belief that at the next meet- 
ing of the State Society there will be a suf- 
ficient representation of the,profession of 
the State to repudiate the new code. 


COLLEGE OF PHYSICIANS AND SURGEONS 
is the name of the new medical school in 
Chicago. 


THE ADMINISTRATION OF CHLOROFORM.— 
The Gazette des Hopitaux, at the end of 
the résumé of the prolonged discussion on 
this subject which has just terminated at the 
Académie de Médecine, furnishes the fol- 
lowing account of the rules of procedure 
observed by a collaborateur who has been 
much employed, with constant success, in 
the administration of chloroform during the 
last ten years: 

1. The compress is to be preferred to all 
other means. A handkerchief is to be had 
every where, and alarms the patient less than 
any thing else. 

2. Fold the handkerchief into the form 
of the mouth of a horn, and keep it closely 
pressed against the point of the nose; but 
only pour the chloroform on the part of it 
which is not directly in contact with the 
skin. 

3. Its application should be intermitted, 
but this need not be done in the precisely 
regulated manner recommended by Profes- 
sor Gosselin. 

4. Give very little chloroform at the com- 
mencement, in order to accustom the pa- 
tient to it and prepare him for the feeling 
of suffocation. Then, when the first inspir- 
ations are over, pour on the chloroform very 
often, otherwise much time will be lost and 
complete anesthesia obtained only with dif- 
ficulty. 

5. Before making the application take 
care that no article of dress constricts the 
patient, removing even the string of a cap. 

6. Expose the epigastrium, and from the 
very commencement keep the eye upon it, 
and constantly watch the respiration, with- 
out caring about the pulse. 

7. Always have a forceps within reach. 

8. As soon as the respiration becomes 
noisy and stertorous, remove the compress 
and allow the patient to breathe fresh air 
for a time. 

8. When respiration is arrested, seize the 
tongue with the forceps and draw it out, and 
immediately commence artificial respiration. 
If the respiration is not reéstablished after 
a few seconds, place the head low, forcibly 
flagellate the cheeks, keep the tongue out, 
and continue the artificial respiration for 
five, ten, fifteen, or even twenty minutes, if 
necessary. 

g. When the respiration is noisy, pass into 
the back of the throat a sponge mounted on 
a forceps, in order to remove the mucosities 
existing there, as they frequently do in pa- 
tients suffering from colds. 

10. There is but one contra-indication to 
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the employment of chloroform—namely, ad- 
vanced phthisis. Affections of the heart are 
not contra-indications. 

11. Hysterical subjects should be dis- 
trusted. 

12. Alcoholic subjects are very long and 
difficult in being brought under the influ- 
ence of chloroform, but they may take it 
without danger.—Med. Times and Gazette. 

VICTIM OF THE ANTI-VACCINATION CRAZE. 
The following in regard to Samuel Piercy, 
the actor, who died of smallpox in Boston 
a short time since, is copied from the New 
York correspondence of the Philadelphia 
Press: “ He was one of a half dozen in- 
telligent men I ever knew to be influenced 
by the crazy howls of the anti-vaccination 
fanatics. Jebb and Bergh and the rest of 
the mistaken lot had managed to convince 
him that the risks lurking in the preventive 
were worse than the dangers of the disease. 
Before leaving New York, a few weeks ago, 
he laughingly rejected the advice of friends 
who urged him to be vaccinated. He was 
a convert to the views of Jebb and Bergh, 
and he paid the penalty of martyrdom.’’— 
Boston Jour. of Chem. 


New Mypriatic.—Dr. Emmert, of Berne, 
has made a series of experiments upon the 
pupil-dilating powers of hydriodate of hy- 
oscin, a crystalline salt obtained by treating 
hyoscin with hydriodic acid. Hyoscin is an 
alkaloid obtained from amorphous hyoscy- 
amin. The results showed that the new salt 
acted more energetically and more rapidly 
than either sulphate of atropia or duboisin. 
The solution need not be stronger than one 
to one thousand, and even then it is more 
active than the half-per-cent atropia solu- 
tion. It is also less poisonous than the lat- 
ter. Even at its present price, which will 
naturally be reduced if the drug becomes 
better known, it is a cheaper as well as a 
stronger mydriatic than atropia.— London 
Pract. 


Pror. LANGENBECK is soon to retire from 
his professorship in the Medical Faculty of 
Berlin. His retirement is heralded by ex- 
pressions of regret from every quarter. 
Though seventy-one years of age, he has 
still a sure hand and an unusual elasticity 
of mind and body. 


THE late Dr. Pancoast left an estate valued 
at a million of dollars. It is safe to say that 
he did not make it out of his practice. 


Original. 


ON CHOLERA INFANTUM. 
BY W. F. HAMER, M.D. 


I shall not enter into the general details 
of this subject, as every practitioner knows 
what infantile cholera is, but will simply 
report some cases as they have occurred in 
my practice. 

Case I.—I was called to see M. E., aged 
eleven months, July 10, 1881, at 10 A.M., and 
found her vomiting, the bowels acting every 
ten minutes, the discharges being very wa- 
tery; pulse 140, temperature 104°. There 
was considerable stupor. She was placed 
in a mustard bath for from six to ten min- 
utes, and afterward rubbed dry and laid in 
bed. The following was ordered: Iced gum- 
water freely as a drink alternately with sub- 
nit. of bismuth and saccharated pepsin, of 
each ten grains, given in ice-water every 
one or two hours. A poultice of mustard 
and flaxseed was placed over the abdomen 
and cold applications made to the head. I 
called at 2 p.M., and found the patient rest- 
ing easy. The bowels had moved four times 
and there had been some vomiting; pulse 
130, temperature 1021%4°; treatment contin- 
ued. I saw her at 7 P.M.; pulse 130, temper- 
ature 102°; had vomited two or three times ; 
bowels had acted three times since 2 o’clock. 
The bath was again resorted to and the fol- 
lowing prescription was given: R Tinct. 
opii deodorat., gtt.x ; bismuth. subnit., 3 ij; 
syrup. simpl., 3 ss; mist. crete, 3 jss. Mix. 
Sig. Teaspoonful every two hours alternately 
with the gum-water. Iced brandy was also 
prescribed. 

Called at 6 a.M., July 11th; patient rest- 
ing easy; treatment continued. Called at 
11 A.M. There had been some vomiting, but 
the bowels were easier; pulse 120, tempera- 
ture 102°. The bath was again given and 
treatment continued. At 2 P.M. patient was 
resting well. At 8 P.M. pulse 130, tempera- 
ture 10244°; bath again given and treatment 
continued. 

At 7 A.M., July 12th, patient had rested 
well, vomited but twice during the night; 
the bowels had moved three times; pulse 
115, temperature 100°. At 3 P.M. still im- 
proving; medicine to be given at longer 
intervals. 

July 13th, at 8 a.., still improving. Case 
discharged. 

Case II.—R. H., aged fourteen months. 
I first saw him on July 14th, at 3 p.m. The 
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bowels were acting frequently and the pa- 
tient had vomited several times; puls€ 120, 
temperature 10314°; the stools were thin 
and watery. I ordered the following: RB Bis- 
muth, subnit., 3 ijss; pulv. cret. camph. c. 
opii, 3ss; pepsin sacch., 3 ij. Mix and di- 
vide into ten powders. One powder to be 
taken every two hours in ice-water alternate- 
ly with gum-water. A poultice of flaxseed 
and mustard was applied over the abdomen 
moistened with an infusion of hops. Cold 
applications were made to the head. At 
9 P.M. pulse 130, temperature 104°. A mus- 
tard bath was given and iced brandy ordered 
to be given alternately with the powders. 

At 6 a.M., the 15th, the bowels were easier, 
but the patient had vomited three or four 
times ; pulse 120, temperature 102°. ‘Treat- 
ment continued. At 1 P.M. resting at ease. 
At 7 P.M. pulse 115, temperature 101°; the 
bowels had moved three times since my last 
visit; patient had vomited once. 

At 8 a.M., July 16th, still improving. Case 
discharged. 

Case III.—Z. E., aged sixteen months. I 
visited him on July 17th, and learned from 
the parents that previous to my call he had 
had simple diarrhea for a week or more. At 
time of visit the vomiting was persistent, the 
bowels acting at short intervals ; stools very 
watery and in considerable quantity at each 
passage; pulse 130, temperature 104°; pa- 
tient very restless. During this visit the 
patient was seized with a convulsion, which 
lasted for about twenty minutes. The mus- 
tard bath was given and the following pre- 
scribed: B Potas. brom., 3 ij; aque menth. 
pip., 3ss; aque destil., 3 jss. Mix. A tea- 
spoonful every twenty minutes until quiet is 
restored. A poultice of mustard and flax- 
seed was applied over the whole abdomen, 
and as soon as he became quiet the follow- 
ing prescription was given: R Bismuth. sub- 
nit., pepsin sacch., 4a gr. xij, in ice-water, to 
be repeated every two hours. Cold appli- 
cations to the head were also ordered. At 
5 P.M. the patient was easy; pulse 120, tem- 
perature 102°. Bath again given and treat- 
ment continued. 

I saw him again at 7 A.M. the 18th. He 
had vomited some three or four times, and 
the bowels had moved four times ; pulse 115, 
temperature 101°; treatment continued. At 
1 P.M. bowels were acting more frequently 
and the vomiting continued. The bath was 
again resorted to and the following was pre- 
scribed: K Bismuth. subnit., pepsin sacch., 
aa gr. xij; pulv. Dover., gr.ss. Mix. To be 
given in ice-water every two hours; also iced 


gum-water alternately. At 8 p.m. the patient 
was resting well; he had vomited twice and 
the bowels had acted three times; pulse 115, 
temperature 1014%4°. Treatment continued. 

At 7 A.M., July rgth, I found that his bow- 
els had moved but three times during the 
night, and that he had vomited once; pulse 
110, temperature 100°; treatment continued. 
Saw him at 5 p.M.; he was still improving, 
and I discharged the case. 

Case 1V.—On August 13th, at 2 o’clock 
A.M., I was called in haste to see H. R., aged 
fifteen months. I found him in a violent 
convulsion, which lasted about thirty min- 
utes; bowels acting very freely, and there 
was much vomiting. I gave chloroform by 
inhalation and had a large mustard poultice 
applied over the bowels, with smaller ones 
around the wrists and ankles. The convul- 
sion being under control, he was put upon 
the following: RB Potass. brom., 3 ij; aque 
menth. pip., 3 ss ; aquee destil., 3 jss. Mix. 
A teaspoonful in ice-water every thirty min- 
utes until patient becomes quiet. The bis- 
muth and pepsin, as prescribed in the other 
cases, were given every hour or two in ice- 
water. Cold applications to the head were 
also made. At 8 A.M. there was some vomit- 
ing, but the bowels were easier. The potass. 
bromide mixture was ordered to be given 
every two or three hours with iced gum- 
water and brandy, and pepsin and bismuth 
every hour or two. At1 P.M. the patient was 
easy; treatment continued. At 8 p.m. had 
vomited but twice since my last visit; his 
bowels had acted four times. 

7 a.M., August 14th, he had rested well dur- 
ing night; treatment continued. 5 P.M., pa- 
tient still improving. I ordered the medi- 
cine to be given at longer intervals, and on 
the next day discharged the case. 

OTTAWA, Kas. 


ANCHYLOSIS OF THE HIP. 


BY CHAS. C. F. GAY, M.D.* 


Anchylosis may be true or false. True 
anchylosis may be straight or angular, par- 
tial or general; it may be limited to a single 
joint or involve them all at once. False an- 
chylosis is the rule and true anchylosis the 
exception. No period of life is exempt from 
it. Childhood and old age are subjects of 
it, as it is sometimes congenital. 

In the movable articulations (diarthrosis) 
we have both forms of anchylosis. It is most 


* Abstract of a paper read before the Section of Sur- 
gery, American Medical Association, St. Paul. 
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frequent in the hinge-joints (ginglemus), and 
most rare in the ball-and-socket joints (enar- 
thosis). Anesthesia is frequently necessary 
in order to differentiate the true and false 
or fibrous anchylosis. 

Questions of risk to life and limb always 
present themselves when considering the ad- 
visability and feasibility of breaking up an 
anchylosed joint, and the first question that 
arises has reference to the probability of ob- 
taining such measure of relief of deformity 
as shall be sufficient to compensate one for 
the risks taken. 

The second question has reference to 
choice of operations: the selection of that 
one which best promises immunity from 
danger, avoids the maximum of risk, and 
gives greatest guarantee of good results. 
The innocuousness of violent manipulation 
of anchylosed joints is most wonderful, yet 
we can not ignore the fact that operations 
on the larger joints are attended with more 
or less danger, which is sometimes, it must 
be conceded, more imaginary than real. 

The statements of W. Mitchell Banks, 
F.R.C.S., and Erichsen relative to the indi- 
cations for breaking up a joint were quoted, 
and, Dr. Gay, in his paper, stated that if 
these statements be literally true, and if we 
have to acknowledge that modern surgery 
has no recourse for straight anchylosed limbs, 
then this class of patients are in a helpless 
condition. The case I herewith report, in 
which'I illustrate the risks of an operation 
by fracture, will assist one in arriving: at a 
correct solution of the questions involved 
better than from any thing I can say. It is 
a case, the treatment of which, though not 
carried forward to completion, nevertheless 
constitutes a contribution of some value to 
the surgery of anchylosis of the hip. 

A patient, twenty-two years of age, en- 
tered the Buffalo general hospital with the 
following history: He was healthy, unmar- 
ried, and a farmer, and in 1874 had rheuma- 
tism. He had three different attacks. One 
year since he took a few doses of medicine 
for this ailment, which was followed by con- 
vulsions. He became unconscious and re- 
mained so three hours, after which he was 
paralyzed. He gradually regained use of 
his arms and ankle-joint, but the hips and 
knees became permanently anchylosed with 
the limbs in a straight position, so that the 
axes of the femur and the trunk correspond- 
ed. Before any attempt was made to relieve 
the limbs it was believed that the anchylosis 
was extra- and not intra-articular. The pa- 


.tient was willing, since he was obliged to 


maintain the recumbent posture, to undergo 
any reasonable risk provided encouragement 
could be given of relief. 

Accordingly, after agreement that if upon 
trial it was found impracticable to restore 
mobility to the joints, the neck of the femur 
should be fractured with the view of making 
a false joint. On March 26th the patient was 
etherized, when it was ascertained that the 
anchylosis was long and complete. The pel- 
vis was now secured to the operating-table, 
the limb grasped at the great trochanter with 
both hands, while assistants secured firm 
hold of the shaft of the femur. It required 
but little force for a short time applied to 
fracture the neck of the femur; but whether 
the fracture was intra- or extra-capsular could 
not be ascertained, nor was it material to 
know. The capsular ligaments were thought 
to have been previously destroyed by dis- 
ease. But little pain followed the operation, 
and on the second day the patient was com- 
fortable and made no complaint. The limb 
had been brought up to a right angle with 
the body, but was left extended for a few 
days, after which motion was made and 
practiced from time to time. A little later 
the limb was suspended by means of a cross 
bar, to which was attached a rope and pul- 
ley, the patient being himself able to move 
his limb in any direction. 

On May 7th, six weeks after fracture, the 
patient was again etherized and the opposite 
limb fractured by the same method at its 
neck, and in addition adhesions of both 
knees were broken up and the limbs flexed 
beyond a right angle with the thighs. The 
patient was put to bed with his limbs in a 
straight position, and an anodyne adminis- 
tered hypodermically as often as it was re- 
quired. Much pain of the knees was com- 
plained of, but there was less inflammatory 
action than had been anticipated. On the 
gth the pulse was 134, temperature, 100°; 
roth, 109 and “101°; 11th, 100 and 99%°; 
12th, 106 and 944%°. He rallied well from 
the shock of the operation, and no motion 
of the limbs was made for a few days. At 
length, when passive motion was made, he 
bitterly complained of pain at the knees, 
and required an anodyne, but it was sub- 
sequently ascertained that a few drops of 
water hypodermically injected had just as 
soothing an effect as morphine. Therefore 
no more of this drug was given during the 
subsequent treatment. 

About the middle of June, or six weeks 
after the last operation, the patient received 
peremptory orders to return home, and a 
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brother came and took him away, against 

our protest. At this time there was no os- 

seous union, and as he was beginning to sit 

_ up in bed, his prospect was good, provided 

good treatment could have been continued. 
BUFFALO. 





Gorrespondence. 


NEW YORK LETTER. 


Editors Louisville Medical News : 

In a former letter I spoke of a woman 
who died of embolism of the pulmonary 
artery,* and during the past week we had 
pathological specimens presented of a sec- 
ond case of the same disease, occurring also 
in a woman. But in this instance the dis- 
ease seemed to have been rather chronic in 
its progress, if such an expression is allow- 
able in speaking of that generally rapid dis- 
ease. It has, until lately, been considered 
infrequent in its occurrence; but that opin- 
ion may have existed from the fact that in 
many instances its true character was over- 
looked and its effects attributed to some 
other cause. It is now known to be of com- 
mon occurrence, producing sudden death in 
many cases of pneumonia, rheumatism, me- 
tritis, etc., heretofore unaccounted for. 

Prof. Welch, after explaining the cause of 
death in the case above alluded to, proceed- 
ed to speak of the characteristics of embo- 
lia and thrombi in general. Prof. Flint, in 
his work on practice, gives a better descrip- 
tion of these pathological formations than I 
have seen in any other book. 

A thrombus may be defined to be a clot 
formed any where in the course of a vein 
from the periphery toward the heart. This 
clot may form slowly or quickly, the latter 
being the case after parturition from con- 
traction of the parieties of the uterus, in 
various operations and violent injuries to 
parts. This condition is more rare in the 
arteries from the fact that the blood circu- 
lates so much more rapidly in these vessels. 
They may form slowly in consequence of 
certain conditions of the blood, especially 
when it is highly fibrinous, during inflam- 
matory processes, or in diseased conditions 
of the vessels. They might result slowly, 
for instance, in atheroma of the arteries re- 
sulting from syphilis, or in degeneration of 
those vessels in old age, as calcification with 
roughening of their coats. 

There are two kinds of thrombi. The 
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first consists of the complete blocking up of 
the vessel. In the second the occlusion of 
the vessel is incomplete. The latter usually 
forms slowly. In the first place, a very small 
quantity of blood adheres to the diseased or 
roughened wall of the vessel, which is usual- 
ly augmented from the current, until half or 
more of the caliber of the vessel is involved. 
Here the process of accretion may be arrest- 
ed and the circulation be not very materially 
interfered with. A thrombus may be white, 
red, or mixed, these conditions depending 
on the time they have existed. If a consid- 
erable time has elapsed since their forma- 
tion, all the liquid portion of the blood, 
with the coloring matter, will have been ab- 
sorbed, leaving only the fibrinous portion, 
constituting the thrombus. When the clot 
has remained a short time only, there will be 
left the coloring matter of the blood, with 
the fibrin, constituting what is termed the 
red thrombus. The mixed variety is found 
where the patient lives for a few days after its 
formation. When a red thrombus is found, 
it is strong evidence that it was formed just 
before death, except perhaps in the heart, 
where a clot may form post mortem. 

Thrombi, as such, always remain at the 
site of their formation, except in cases where 
they may project into the course of veins at 
their bifurcation, when it is possible a por- 
tion may be washed off and carried through 
the heart, and become an embolus in the 
pulmonary artery. A thrombus may form 
in either a vein or an artery, but an embo- 
lus never forms in a vein, except as above 
stated or perhaps in the vena porta; the rea- 
son of which is very obvious. An embolus 
is not always formed by blood, but may re- 
sult from the escape of a particle of fibrous 
vegetation formed in the heart cavities or 
on the valves during endocarditis, or from 
fatty degeneration of some organ or muscle, 
or from air getting into the veins during sur- 
gical operations. A particle of fatty matter 
or a bubble of air may be carried along the 
vessel until it is arrested on account of bulk. 
Also a particle of cancerous matter or calca- 
reous deposit may be detached and washed 
along in like manner, until it produces em- 
bolism of some vessel. 

The effects of thrombi may be merely me- 
chanical, interfering a while with the circu- 
lation, so as to produce edema, as in milk- 
leg, varicose veins, and neuralgia, when in 
a few days, by means of collateral circula- 
tion, these conditions may disappear. When 
thrombus occurs in the vena porta, we have 
congestion of the various viscera of the ab- 
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domen, as the stomach, liver, kidneys, etc. ; 
and, as in this instance it acts as an embo- 
lus, it becomes serious in proportion to the 
size of the vessel it obstructs. An infarction 
in the liver might be relieved to some ex- 
tent by the hepatic artery furnishing blood- 
supply to the part thus cut off.. Hence, a 
thrombus may be said to be bland or dan- 
gerous according to its situation, or as it 
may be complete or incomplete. 

An embolus being arrested in a small ar- 
tery produces what is termed an infarction 
or complete arrest of the flow of blood to 
the part which that artery supplies. The 
part thus deprived of blood becomes ne- 
crosed or dies. In a short time the tissue 
thus destroyed presents a whitened aspect, if 
the blood-supply has been entirely cut off; 
or if not completely, a slightly pinkish cast. 
This condition constitutes, if in the brain, 
what is termed softening from embolism. 

An embolus may be bland, dangerous, or 
infectious. It is bland when the infarct- 
ed part can be nourished by other vessels 
through anastomoses ; dangerous, when large 
enough to plug up large arteries in organs es- 
sential to life, or in smaller vessels supply- 
ing parts not furnished with blood by other 
vessels; infectious, when composed of putrid 
or decomposing material, as in matter de- 
rived from wounds, abscesses, or cancerous 
growths. When embolia derived from these 
sources form, a pathological process is set 
up in the part, producing abscess, which 
constitutes pyemia. 

I have, in as succinct and condensed a 
manner as possible, stated in the foregoing 
remarks the nature and characteristics of 
thrombi and embolia. It may be remarked 
by some that every body knows all about 
these matters, and it is useless to publish 
them in a medical journal. This may be 
so with many, but I am convinced that some, 
at least—for instance, country doctors like 
myself—are not so well posted. I feel satis- 
fied that many patients die from the effects 
_ of these troubles when the cause of déath is 
not even suspected by the physician. When 
a person dies suddenly, it is generally said 
he died of heart or brain affection; or if 
he dies after lingering a while, with impair- 
ment of mental function, it is guessed that 
he died of brain softening, without know- 
ing the cause. I therefore offer no apology 
for writing this article, but hope some doc- 
tor no better posted than myself will take 
the trouble to investigate the matter for the 
benefit of himself as well as his patient. 

NEw York. T. B. GREENLEY, M.D. 


Books and Pamphlets. 


A CASE OF SURCUTANEOUS SUPRA-CONDYLOID 
OSTEOTOMY, FOR CURE OF GENU-VALGUM. By Ap 
Morgan Vance, M.D., late interne of Hospital for 
Ruptured and Crippled, New York; Orthopedic Sur- 
geon of Kentucky Infirmary for Women and Chil- 
dren, etc. Reprint. 

The history of the case is succinctly given, and 
the steps of the operation are nicely detailed. From 
a discussion of this case by certain New York sur- 
geons, recently reported in the New York World, it 
would seem that though this operation has been per- 
formed in more than one instance in this country, 
Dr. Vance is the first American surgeon who has 
given a formal report of a case illustrating its feasi- 
bility and advantages. Dr. Vance attributes his suc- 
cess to the fact that the bone was cut in each instance 
through but one small incision of the skin and peri- 
osteum; the wounds, immediately after the breaking 
of the bones, being sealed up; by which means the 
conditions of a simple fracture were secured. If the 
plan of procedure adopted by Dr. Vance is practica- 
ble in every case, we see no reason why an opera- 
tion which promises so much for the relief of so 
ugly a deformity should not become a common sur- 
gical procedure. 


St. Louis Druccist Prospectus: A New Week- 
ly Journal devoted to the Interests of the Drug, Oil, 
Paint, and Chemical Trade of the United States. 

The Druggist will consist of not less than twenty- 
four pages and acover. The business management 
and general direction of the journal has been vested 
in Mr. W. F. Coulter, and upon the staff of writers 
already engaged is to be found the name of Prof. 
Oscar Oldberg. 

The management of the new journal is in good 
hands, and we see no reason why the promises of its 
prospectus should not be fulfilled. 


MINUTES OF THE TWENTY-SEVENTH ANNUAL 
MEETING OF THE KENTUCKY STATE MEDICAL So- 
CIETY, held at Louisville, April 5, 6, and 7, 1882. 
Louisville: Terrell, Dietz & Co., printers. 

This is a neat volume, giving a full review of the 
business transactions of the Society, with the titles 
of the papers read, a list of new members, and the 
work of the various committees. The department of 
Necrology contains the names of an unusually large 
number of distinguished physicians. 


REPORT ON THE PROGRESS OF SURGERY. By 
W. O. Roberts, M.D., Professor of Surgical Pathol- 
ogy and Operative Surgery, University of Louisville. 
Reprint. 

This report discusses not only recent advances in 
surgery, but also the vexed questions of the science. 
The last word has not yet been said upon topics that 
have engaged the attention of surgeons for many 
years. Dr. Roberts’s contribution is clearly expressed 
and very comprehensive in its scope. 





p fe) 


Selections. 


Therapeutical Action of Ergot.—John Dewar, 
L.R.C.P., etc., in the London Practitioner for May, 
makes the following observations on the therapeu- 
tical action of ergot: 

From its action on the circulation and the nerv- 
ous system it is evident that ergot possesses a wide 
therapeutical range. In mentioning a few diseases 
in which I have found it useful I would place at the 
head of the list Jertussis. I am aware that in this 
disease a vast number of remedies are useful; but 
after a pretty extensive trial, both in hospital and 
private practice, I am inclined to regard ergot as the 
best and safest.... Ergot seldom fails to cure hoop- 
ing-cough in from one to three weeks. The cases 
that are longer in getting better are those compli- 
cated with bronchitis or with troublesome bronchial 
catarrh. I give from four to fifteen minims of the 
liquid extract every three or four hours to children of 
three months and upward. The benefit of the secale 
is at once apparent, the fits of coughing occur less 
frequently, and are not so severe when they do occur. 
I usually give it alone with a little sugar, but in com- 
plicated cases it may be combined with other reme- 
dies, and especially with the compound syrup of the 
phosphates to complete the cure when there is de- 
Bility. .. » 

Of its power to cut short the disease there can be 
no doubt, whatever be the theory of its action. This 
I have in scores of cases proved; nor is it necessary 
to give cases in detail, as all the cases would simply 
show a daily declension of the disease until, at the 
end of a fortnight or three weeks, the cough quite 
ceased. But in some cases the cough returns when 
the medicine is left off, so it may have to be continued 
for two or even three months; this, however, is the 
exception. 

The power of ergot upon hooping-cough throws 
some light on its physiological action. Indeed clin- 
ical or therapeutical observation often aids physio- 
logical research, though without experimental (vivi- 
sectional) investigation the therapeutist would be in 
hopeless darkness. Its action in hooping-cough ap- 
pears to me to favor the theory that the sensory per- 
ipheral endings only are affected, as central anemia 
of the cord from constricted vessels could scarcely 
account for the sfeedy antispasmodic action of the 
drug, though later on it may have something to do 
in bringing about a cure. 

On the uterus. On the parturient uterus every one 
has tried the effects of ergot; yet obstetricians are 
frequently disappointed in its action, so much so that 
many Say it is useless; and I suppose every one has 
felt it to be provokingly uncertain, even in a most 
suitable case—a well-advanced labor free from me- 
chanical obstruction, a dilated or dilatable os, and a 
multipara, In vain are large and oft-repeated doses 
given, the sluggish uterus will not act. Whether it 
be the only one or not, I know one cause to be 
inertness of the drug. After a pretty extensive trial 
of powder, tea, tincture, and liquid extract, I have 
found the best results from the liquor secale ammo- 
niata when well prepared. Let one typical case suf- 
fice: Mrs. M., in labor with her seventh child; usu- 
ally very quick. Visited patient at eight o’clock in 
the morning. She had been in labor all night, dur- 
ing which time the membranes ruptured. Pains very 
feeble; os dilatable and as large as the mouth of a 
teacup. Went home, returned about twelve o’clock, 
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and found her much in the same condition. I then 
gave one dram liq. sec. ammon. (Ferris). In thirty- 
five minutes sharp pains came on, and in another 
fifteen minutes the child was born. Placenta came 
away easily. In this case the labor had lasted eight- 
een hours. In cases where I have given a dram and 
a half of the secale for a dose, violent uterine con- 
tractions have taken place, expelling the child and 
retaining the placenta for some time by hour-glass 
contractions. This retention of the placenta I have 
frequently found after giving large doses, but not with 
dram or half-dram doses. 

Has ergot any action on the unimpregnated uterus, 
or on the impregnated before parturition has com- 
menced? As far as my experience goes, ergot has 
no appreciable effect on the impregnated uterus when 
given in therapeutic doses. On the unimpregnated 
uterus its action is not very marked unless it be given 
for a lengthened period. In subinvolution and in 
chronic congestion and enlargement, the cavity of 
the uterus—the sound being judge—does not become 
diminished by the action of secale alone, but, with 
rest and other remedies, it helps. I have not much 
faith in its action on uterine fibroids. If they are 
submucoid, ergot will assist their enucleation after 
an incision has been made. But it is too much to 
expect from a remedy that a tumor of any size will 
have its blood-supply so cut off as to destroy the 
growth, or to cause enucleation by contractions. In 
such cases, however, it will assist natural efforts of 
expulsion when such have commenced. 

Theoretically, ergot should have some effect upon 
all hemorrhages, congestions, and atonic conditions 
of the system. In hemoptysis it has been highly 
spoken of; but my experience of it in that disease 
is small, as I have found such good results from the 
tincture of hamamelis that I seldom use any other 
remedy. Again, it is constantly used alone or com- 
bined with sulphuric acid in menorrhagia, metror- 
rhagia, and with more or less success. So also in 
leucorrhea and galactorrhea, although I have not 
found it of much use in preventing or cutting short 
mammary abscess. 

In atonic and enfeebled conditions so often met 
with in women where anemia is associated with a 
weak heart, inertia, etc., ergot combined with tinct- 
ure of iron often acts better than strychnine and iron 
or digitalis and iron. Allbutt has used it with great 
benefit in men who are worn out from worry and 
who need bracing up. So with children I have found 
it in some cases a useful adjunct to the compound 
syrup of the phosphates where the latter is indicated. 

In diarrhea several writers have spoken highly 
of ergot, but in my hands it has invariably failed; 
indeed it has always increased the diarrhea, and this, 
from its action upon the muscular fibers of the intes- 
tines, is what one would expect. Any theoretical ad- 
vantage to be gained by contraction of congested 
vessels in the mucous membrane is more than coun- 
terbalanced by the increased peristalsis. In a typical 
case of chronic diarrhea which I had under my care 
a short time ago, and which continued for months 
despite every kind of treatment, I gave some ergot; 
but the patient could not be persuaded to finish one 
bottle, as he said it made him “worse than ever.” 
The diarrhea was due to muco-enteritis, and the 
case did well on large doses of bismuth. In chil- 
dren who have been taking ergot for some time diar- 
rhea frequently sets in. This is the only bad effect 


I find from its prolonged use—two or three months— 
in children; and when it is given in ordinary thera- 
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peutical doses, five to ten drops every four or six 
hours, it may be continued for a very long time with- 
out doing harm. 

The action of ergot upon the spinal cord is well 
known, but in congestion of the brain in children I 
have been most unfortunate in its use, even in large 
doses. In some of my cases, however, there was a 
suspicion of tubercle. 

The following case, which was under my care a 
few weeks ago, may be looked upon as illustrating 
the speedy action of ergot upon what appeared to be 
localized congestion of the cord: A little boy, aged 
four and rather delicate, was suddenly seized with 
what his mother thought a slight convulsion, in which 
he threw his head back, rolled his eyes, etc. Upon 
recovering he lay with the back of his head almost 
touching his spine, and he was in that condition when 
Isaw him. On attempting to bring his head forward 
he strongly resisted and screamed. In this state the 
child lay for a fortnight appearing to get worse, for, 
besides his head being retracted, when he was held 
up his legs were found to be powerfully flexed on 
his thighs, and they could with difficulty be straight- 
ened. Iodide of potassium and various other inter- 
nal and external remedies were used for a fortnight 
without the slightest effect. I then gave him ten 
minims of liq. ergotz every four hours. In two days 
he showed symptoms of improvement, which con- 
tinued until, at the end of a month from the com- 
mencement of the attack, he had recovered. During 
the last week the compound syrup of the phosphates 
was added to the secale. There are several inter- 
esting points connected with this case, but I am only 
concerned here with the action of the ergot. 

The only other affection I shall mention where 
ergot seems to be useful and deserving of further 
trial is nasal catarrh. This troublesome complaint, 
which has hitherto resisted all remedies, if taken in 
its early stage may be cut short by a full dose of 
ergot, repeated if necessary. 


Epithelioma, its Surgical Treatment—Loose 
Cartilages.— Before the London Clinical Society, 
May 12th, Joseph Lister, D.C.L., F.R.S., F.R.C.S., 
President, in the chair, Mr. Pearce Gould showed a 
man, aged seventy-three, on whom he had performed 
a new operation for amputation of the penis. The 
disease for which this was done was epithelioma, ex- 
tending back to the pubes. The scrotum was split 
along the raphe, the urethra detached from the penis 
and fixed to the perineum just behind the scrotum, 
and the crura of the corpora cavernosa were then 
peeled off from the pubic arch, and the whole organ 
thus removed. The man had complete power over 
his urine. 

Mr. T. Holmes related this case, which was that 
of a young man suffering from an ulcer of the leg, 
which presented decided appearances of epithelioma, 
both to the eye and the microscope. It was of very 
large size, almost isolating the tendo Achillis, and 
accompanied with considerable enlargement of the 
inguinal glands. These symptoms would undoubt- 
edly have been held, in former times, to indicate am- 
putation. The total removal of the epitheliomatous 
tissue, followed by the free application of the actual 
cautery, was sufficient to induce sound citcatrization, 
and the enlarged glands subsided ertirely. This is a 
fresh proof of the feeble malignancy of epithelioma. 

Mr. Dent had been struck by the favorable results 
obtained in these cases. In a case recently under his 
care, of flat epithelial cancer, of six years’ growth, 


this was scraped and cauterized with good results, 
though the growth extended down to the bone. In 
another case a woman had an epithelioma-like ulcer 
of the leg, alveolar and pigmented. The constitu- 
tion also seemed affected. This would not be a suit- 
able case for operation. 

Mr. T. Smith said that all surgeons must have 
been struck with the varying malignancy of ulcers. 
Epithelioma in a subject of twenty must be very 
rare—he had never seen a case. At such an age 
it could hardly be very malignant. 

Dr. Wiltshire remarked that even though epitheli- 
oma rapidly spread when it attacked the vagina, one 
scraping often sufficed to relieve pain and hemor- 
rhage, though an offensive fluid continued to flow. 
In two of his cases the patients did well for some 
months, but after that time grew worse—one had 
died, and the other growing rapidly worse. In a 
case where Paul Mundé operated for him the whole 
uterus came away; the woman lived eight months, 
but died at last from uremic coma. A patient who 
had been scraped and cauterized four and a half 
years ago was still well. 

Mr. R. W. Parker was struck by the fact that the 
tendo Achillis was entire in Mr. Holmes’s case, as 
cancers tend to eat into any tissue. 

The President mentioned the case of a patient 
who frequently came to Simon at Heidelberg for re- 
lief for an epitheliomatous ulcer in the rectum. He 
thought the spoon should only be used where the 
knife could not. However carefully removed, epi- 
theliomata did recur. In a case of his own he had 
removed an epithelioma of the cheek, making a wide 
cut, but the growth returned. He was not sure of 
the epitheliomatous nature of Mr. Holmes’s case. 

Mr. Holmes, in reply, said he suspected that many 
growths originally local tended to become epithelio- 
matous and constitutional in type. His case cer- 
tainly corresponded to the ordinary descriptions of 
epithelioma, and he would urge that such cases, if 
early treated, might result in the extirpation of a dis- 
ease rapidly becoming malignant. 

Removal of Loose Cartilages—Mr. T. Holmes re- 
lated a case of removal of loose cartilages. The case 
was in two respects remarkable—first, on account 
of the number of loose cartilages (there being six of 
large size and one small one) contained in the joint 
in a person not apparently affected with chronic rheu- 
matic arthritis, and still very active, and even ath- 
letic; and next, on account of the perfect immunity 
which attended the somewhat protracted manipula- 
tions necessary for their extraction, there being no 
rise of temperature or any symptom of inflammation, 
except that which followed a somewhat too early use 
of the limb, and this was only trifling. 

Mr. Haward had removed three loose cartilages 
from the knee of a man some time ago, and since 
then one in another patient. He advocated a free 
incision as better than a small one. He preferred 
small lithotomy-forceps to the fingers in the removal 
of the cartilages. 

The president said the case was both rare and 
interesting. He had only seen one under Professor 
Thiersch, who removed several from one joint— 
some rather large. They seemed to grow after sep- 
aration. Mr. Joseph Bell had suggested that they 
should first of all be fixed by a needle, cut down 
upon, and removed by the needle. 

Mr. Holmes condemned this plan, especially if the 
cartilages were hard and resistent. Free incision 
with antiseptic precautions was undoubtedly the best 
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and simplest plan of procedure. In his own case he 
had failed to find two cartilages. Professor Pirrie 
mentioned a case where twenty-five were removed. 
It was quite a mistake to suppose that the joints 
were always diseased when loose cartilages existed 
in them.—Med. Times and Gazette. 


Sensory Epilepsy.—In the New York Medical 
Journal and Obstetrical Review for June, 1882, Dr. 
Allan McLane Hamilton presents a paper on cortical 
sensory discharging lesions (sensory epilepsy), or that 
form of epilepsy in which the sensory element pre- 
ponderates, whether as an aura preceding a motor 
discharge, or occurring as a part of a paroxysm in 
which there is little or no succeeding motorial dis- 
turbance, but simply a discharge consisting of a pre- 
liminary alteration of special sensibility, and an im- 
mediate subsequent stage of unconsciousness, Ina 
majority of these cases there is, he remarks, the sim- 
plest form of subjective consciousness of sensory im- 
pressions, most of the attacks consisting of the pri- 
mary stages suggested by Jacksan, such as a sudden 
stench in the nostrils, or colored vision; but in two 
or three instances there has been much more than 
this, and the phenomena have been quite remarkable. 
In some cases the occurrence of a transient contrac- 
tion of the fingers of one hand lent additional inter- 
est to the history, especially in regard to localization. 
In one case the patient’s sensory condition was not 
the dreamy state referred to by Jackson, but there 
was always an hallucination of taste, the patient de- 
claring that he had tasted copper or some other nau- 
seous substance; and in other cases there were equally 
striking proofs of the primary involvement of the cor- 
tical centers. The occasional occurrence of halluci- 
nations as a part of the epileptic attack has been 
mentioned by various authors. Brierre de Boismont, 
Esquirol, Delasiauve, Maisonneuve, Billod, Sommers, 
Bergmann, Guislain, and Tigges, as well as many 
other writers, have furnished cases which began with 
sensory aurz or hallucinations, but none of them, 
says Dr. Hamilton, have made a distinct classifica- 
tion of sensory and motorial epilepsy, and but little 
mention is made of the disease where the paroxysms 
consist solely of sensory phenomena, the disturbance 
of motility being absent. He has not, so far, met 
with cases in which the individual was influenced by 
his hullucinations to express them by.special motor 
acts before the attack, except in an unimportant way. 
On two occasions he has been present at the begin- 
ning of a sensory attack. In one instance the patient 
complained afterward that he smelt a horrible stench. 
Immediately before losing consciousness he carried 
his hand up to his nose, and immediately afterward 
became oblivious to every thing about him. A sim- 
ilar action was performed by a patient who forcibly 
placed both hands over his eyes, as it afterward 
transpired, to keep out a bright light that blinded 
him. 

In the light of all that has been done in the lo- 
calization of cerebral disease, Dr. Hamilton thinks 
that we should discover, if possible, the part played 
by the cortical sensory centers in the genesis of such 
epilepsies. So far little has been brought forward to 
connect lesions of the sensory centers with special 
symptoms. In our pathological discussion of sensory 
epilepsy the distinction should be made between le- 
sions of the thalamus opticus and those of the corti- 
cal sensory zones, for in the one instance the sensory 
disturbance may be called the essential, while in the 


other there may be said to be an affection of special 
subjective consciousness. If an impression upon the 
organ of sense is sufficiently intense to impress the 
infra-cortical central sensory apparatus (thalamus op- 
ticus) centripetally, it does not follow that there need 
be any implicated alteration of function in the corti- 
cal sensory regions. A lesion of the posterior part 
of the thalamus opticus, for example, may result in 
blindness—a mechanical blindness, if such an ex- 
pression can be used, though there are exceptional 
cases reported by Brown-Séquard where even this is 
not the case—but it will not produce word-blindness, 
a purely psychical defect. There must be some al- 
tered cortical function to account for the unmistakable 
mental operations which permit the individual to rec- 
ognize the altered sense-states and enter into the 
involuntary formulation of hallucinations which are 
afterward remembered, The author therefore does 
not believe the disease of the thalamus opticus a/one 
plays any part in the origination of hallucinations. 
He thinks we may recognize a form of epilepsy of 
sensorial character, the motorial features being either 
absent or insignificant; that such sensory manifesta- 
tions arise from an unstable condition of the sensory 
cortical centers; that a light grade of sensory dis- 
turbance may indicate simply a suspension of inhi- 
bition through an exhausted state of the perception 
centers which are infra-cortical, or a suspension of 
the influence of the superior cortical centers, in which 
case the process is more complex, and the result may 
be the formation of hallucinations. 


Treatment of Syphilis.—Sigmund asserts that 
the internal administration of mercury is fast losing 
ground. The chief methods to be employed are fric- 
tions and injections. We should still bestow atten- 
tion upon internal medication, since its application 
is useful in different spheres of life; but he advises 
small doses, given once or twice a day: Calomel, 
4 to } gr.; sublimate, J, to ,j, gr.; proto-iodide, 4 to 
% gr.; deutioduret, 7, to 4; gr. Decoctions are val- 
uable aids to treatment, especially in old skin- and 
bone- and gummatous conditions. 

As an external application for children he recom- 
mends corrosive sublimate in ablutions and baths. 
As an external application, he thinks the gray oint- 
ment requires no special indorsement. It is well 
known. Hypodermic injections are made chiefly 
with sublimate and calomel. 

In children, pregnant women, or very sensitive pa- 
tients, injections are contra-indicated, as well as in 
those suffering from convulsions, especially epilepsy. 
In the early stages, in the light of evidences of later 
stages, in pareses or paralyses, injections should be 
used before we think of frictions. 

Calomel is more seldom used than the sublimate, 
because injections of the first more often produce ab- 
scesses. Sigmund has used small quantities daily (24 
to 3} grs.), and has rarely seen abscesses, and the 
results have been equal to if not much better than 
with sublimate— Wiener Med. Wochens.; St. Louis 
Clinical Record. 


A New Febrifuge.—Dr. de Vey recommends the 
borate of chinoidin as a new and inexpensive febri- 
fuge. He believes that it possesses in addition the 
antiseptic properties of boracic acid. Three grams 
of the salt are an equivalent dose to two of sulphate 
of quinine. The cost is about one twelfth that of qui- 
nine.—Lond. Pract. 
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HARTER’S IRON TONIC. 


FORMULA. Each dram of tkis preparation contains 1 grain of Iron, 2 grains Cala- 
saya Bark, 1-200 grain Phosphorus, 1 grain Coca, 1 grain Viburnum, with a sufficient 
quantity of vegetable aromatics, Cologne Spirits, Sugar and Distilled Water. 


Harter’s Iron Tonic is a combination of Phosphorus, Calasaya Bark, Protoxide of Iron, Ery- 
throxylon Coca, and Viburnum, associated with the vegetable aromatics in a pleasant and agreeable 
form, which has been so long a desideratum with the medical profession. It is pleasant and agreeable 
to the taste, having none of the inky flavors so peculiar to other preparations of Iron. In a low state 
of the system it will be found particularly efficacious. Iron restores color to the blood, and the Calasaya 
gives a natural healthful tone to the digestive organs. Phosphorus is a mild stimulent to the brain 
and nervous system, with especial action on the kidneys, bladder, and organs of generation, both in 
the male and female. The Erythroxylon Coca is a powerful nervous stimulant, through which prop- 
erty it retards waste of tissue, increases muscular strength and endurance, and removes fatigue and 
languor due to prolonged physical or mental effort. 

The Iron Tonic acts on the stomach and liver, increasing the appetite, assisting digestion, building 
up the weak, frail, and broken down system, thereby making it applicable for dyspepsia in its various 
forms; loss of appetite, headache, insomnia, general debility, female diseases, went of vitality, nervous 
prostration or exhaustion, convalesence from fevers. It prevents impoverishment of the blood; is 
valuable in anzemia, chlorosis, etc. 

The curative properties of Iron Tonic is largely attributed to its stimulant tonic and nutritive 
qualities whereby the various organic functions are recruited. Its action is immediate, produces at 
once a feeling of bouyancy to the intellect, removing depression or melancholy, and hence it is of 
great value in the treatment of mental and nervous affections. From its admirable composition, its 
use is indicated in a wide range of diseases. 

The Iron Tonic contains blood-making, force-generating, and life-sustaining properties, pre-emi- 
nently calculated to support the system under the exhausting and wasting process of disease, fevers, 
and other acute diseases, and to rebuild and recruit the tissues and forces, whether lost in the destruc- 








. tive march of such affections or induced by overwork, general debility in the most tedious forms of 


chronic diseases. It is friendly and helpful to the most delicate stomach. Does not cause nausea, 
constipation, or disarrange the digestive organs. Can be taken with impunity by the most delicate 
lady, infant, the aged or infirm, as by the sedentary student, whose system has suffered from over tax- 
ation of the brain; and where there is a fair remnant to build on, will reconstruct the most shattered 
and enfeebled constitution. 

It vitalizes the whole system; imparts tone, brain power, and nervous force. As a nerve power 
it is par excellence, a valuable ferruginous preparation, which in all respscts merits the preference of 
the medical profession. Is valuable in all maladies caused by the impoverishment or deterioration of 
the blood. The blood of chlorotic women contains less of the globules than is the case in well women. 
Under the use of chalybeates the blood usually recovers quickly to the curor and globules which it 
had lost. The Iron Tonic given to chlorotic patients seems to have two methods of action, distinct, 
but equally necessary First, it acts as a tonic and direct excitant of the stomach, as a special modi- 
fier of the peptic sense. Second, a part of the iron is dissolved in the gastric juice and absorbed, 
coming directly in contact with the inner coats of the vessels; while, by virtue of an action, which is 
dynamic or vital, the Iron Tonic by slow degrees places the impaired functions ty a normal footing. 
= is the combination of these two actions that reconstructs the blood globules, and finally cures 
chlorosis. 

In the multitudinous nervous affections, complete loss of appetite and constipation, particularly 
in cases of delicate females, when the stomach is irritated, and the food inadequate to nourish and 
invigorate the drooping strength, and suffering from great nervous depression, it is a reliable prepara- 
tion, and supplies a want as an invigorator and nutritive food tonic much desired by the profession. 


MANUFACTURED BY 


fonts So GO., 


Practical and Analytical Chemists, ST. LOUIS, MO. 


8%Harter’s Iron Tonic is for sale by all Druggists on Physicians’ Prescriptions. 








MEMBER OF AMERICAN MEDICAL COLLEGE ASSOCIATION. 


FORTY-FIFTH ANNUAL ANNOUNCEMENT 


OF THE 


UNIVERSITY OF LOUISVILLE, 


SESSION OF 1881 AND 1882. 








. 
aS hOVU ta DZ. 


J. M. BODINE, M.D..........c000 s+eeseeeesFrOfessor Of Anatomy and Clinical Diseases of the Eye and Ear. 

L. P. YANDBLL, M.D.... ...Professor of Clinical Medicine and Diseases of Children. 

E. R, PALMER, M.D..... ....Professor of Physiology and Physical Diagnosis. 

T. 8. BELL, M.D.........000-0.s0000 s+eeeeeeeeProtessor of the Science and Practice of Medicine and Public Hygiene, 
THEOPHILUS PARVIN, M.D.........Professor of Obstetrics and Medical and Surgical Diseases of Women. 

J. W. HOLLAND, M.D........0.0 ---Professor of Materia Med, Therapeutics, Med. Chem., and Dis. of Nervous System, 
DAVID W. YANDELL, M.D.............Professor of Surgery and Clinical Surgery. 

W. 0. ROBERTS, M.D ....0...ssseeeeseeeee Professor of Surgical Pathology and Operative Surgery. 












H. A. COTTELL, M.D., and R, B. GILBERT, M.D....ccccccsceseees Demonstrators of Anatomy. 





F E ES.—Professors’ Ticket, $75.00; Matriculation Ticket, $5.00; Practical Anatomy, $10 00; Graduation, $30,0C 
Hospital Ticket (required by the City), $5.00. 


SPECIAL AND OPTIONAL MANIPULATIVE COURSES. 











H. A. COTTELL, M.D.. Demonstrator of Medical Chemistry and Microscopy. 

W. GHEATHAM, M.D. Demonstrator of Ophthalmoscopy, Laryngoscopy, and Otoscopy. 
B. BUCKLE, M.D. D trator of Operative Midwifery. 

W. O. ROBERTS, M.D. Demonstrator of Surgical Dressings. 








The Spring Session of 1882 will open March 6th, and will continue until June Ist. It includes Clinical Teaching 
and Pharmaceutical work in the Dispensary, systematic recitations from Text-books, by a corps of examiners who 
have the use of the Museum for illustration, personal manipulations in Operative Surgery, Chemistry, Histology, 
Ophthalmoscopy, Laryngoscopy, and Otoscopy, under the supervision of Demonstrators. 

The Spring Course is designed to be supplementary to the Regular WinterCourse. Attendance upon it is voluntary, 
and does not count as a session. 

The Fee for the Full Course is TWENTY-FIVE DoLLARS. 

The Forty-fifth regular Annual Session will commence on October 3, 1881, and will continue until March 1, 
1882. Previous to this there will be a preliminary course of lectures free to all students, opening September 15th, 
and lasting until the beginning of the regular term. 

The continued success of the a wee exercises in Laboratories especially fitted with Beck’s Microscopes, sets of 
Chemical Reagents, Manikins, Ophthalmoscopes, Laryngoscopes, etc., ete., has confirmed the wisdom of the Faculty 
in instituting these courses. Every facility and all needful apparatus will be furnished so as to make these 
teachings of permanent value to the student. 

These special courses are y ery And it is recommended that first-course students should take Medical Chemistry and 
M , for which a fee of $5 will be charged, and second-course students the three other courses, for which a fee of $10 will 

It is urged upon all who seek to train their senses to the requisite degree of skill to make good diagnosticians and 
operators that at least one course of each of the manipulative branches be taken before applying for the degree. 


CLINICAL MEDICINE AND SURGERY. 


It is the determination alike of the Faculty and Trustees to secure to students that kind of information which 
will be most useful to them in active professional life, and it will be seen that no effort has been spared to make the 
University essentially a practical and demonstrative school. 

The UNIVERSITY DISsPENSARY, which is the property of the Faculty, affords great facilities to students. The buildin 
is — the University grounds, and is open to patients and students throughout the year. It is the oldest institution o: 
the kind in Louisville. Ft has obtained the confidence of the sick poor of the city, and its clinics are daily crowded 
with patients illustrating all varieties of disease. The advantages accruing to the University students from this source 
are among the chief attractions of the institution, giving them opportunities for attending cases and witnessii.g 
diseases in every phase. The Dispensary furnishes matétial for DAILY COLLEGE CLINIC8 from the following chairs : 
Slinical Medicine, Clinical Surgery, Diseases of Women and Children, Diseases of the Heart and Lungs, and Diseases 
of the be and Ear, Diseases of the Skin, and Diseases of the Nervous ~—y 

In addition to the daily College Clinics mentioned, two Medical and two Surgical Clinics will be held weekly in the 
commodious amphitheater of the Crry HospiTaL. 

The Professors of Clinical Medicine and Clinical Surgery will lecture in the Hospital during the session. In 
addition to the above, the abundant elinical material of SS. MARY AND ELIZABETH HospPITALt is at the command of the 


University Faculty. 
FREQUENT EXAMINATIONS. 


Universal experience has demonstrated the paramount =o of this mode of instruction as supplemental to 
lectures, and the Faculty has made a special provision for it. The wisdom of this action has been abun tly shown 
The Faculty therefore devote additional hours for the purpose of a general “ quiz,’’ to be conducted by themselves. 





Good boarding can be procured in the vicinity of the College at from $3.00 to $5.00 per week, fire and light included. 
Students on their arrival in the city by qeneens & the University, on corner of Eighth and Chestnut Streets, 
within three squares of the Louisville and Nashville lroad Depot, will find the Janitor, who will conduct them to 
suitable boarding-houses. 
The reguiar Annual Circular will be issued in June, and a i. may be widely distributed a list of medical 
ool. 


students and practitioners is requested from the friends of the 
Kadress, J. M. BODINE, M.D., 


ew-366 Dean of the Faculty, Louisville, Ky. 
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TO THE MEDICAL PROFESSION. 


CHLERIN A. 


THE NERVE TONIC. 


FORMULA—CELERINA is the zsolated, active, merve-toning principle of Celery, Coca, and Viburnum, 


combined in a pleasant fluid form. 


DOSE—One or two teaspoonfuls ¢hree or more times a day, as indicated. 
Each fluid dram represents three and one half grains each—Celery, Coca, and Viburnum, combined 


with Aromatics. 


CELERINA is the Nerve Tonic sans pareil. It refreshes the tired brain and imparts tone and vigor 
to the entire nervous system ; therefore, it is of the utmost value in Nervous Exhaustion, Sexual Debility, 
Paralysis, Dysmenorrhea, Spermatorrhea, Hysteria, Chorea, Weakness of old age, and a// LANGUID con- 


ditions of the system. 





After giving “CELERINA”’ a fair trial, I have found 
that, as a nerve-tonic and vital reconstructor, it is what 
it claims to be. L. Cu. BOISLINIERE, M.D., LL.D., 

Prof. Obstetrics and Diseases Women, St. Louis Med. Col. 
Office 3043 Easton Avenue, 
St. Louis, Mo. 
J. C. Rich arpson, Chemist, City : 

After giving ‘‘ CELERINA” a full and fair trial, am pre- 
pared to recommend it most favorably as a nerve-tonic to 
the medical profession. J. G. Parrisu, A.M., M.D. 

March 1, 1882. 


I have prescribed ‘‘ CELERINA”’ in cases of weak, tired, 
and nervous men and women, with satisfaction. It is a 
powerful and refreshing tonic, lasting in its =. 

Geo. C. Pitzer, M.D., 
Prof. Practice of Medicine, American Med. Col., St. Louis. 


I can bear favorable testimony to the value of ‘* CELE- 
RINA’’ in nervous affections. Cuas. A. WARE, M.D., 
219 N. Fourteenth Street, St. Louis. 





St. Lovis, March 6, 1882. 
Mr. J. ©. RicHaRDson, Chemist: 

I have used your sample of ‘‘CELERINA”’ that you 
sent, and found it a fine remedy in all nervous troubles, 
and wiil take great pleasure in recommending it to the 
profession. Very respectfully, 

3047 Easton Avenue. W.S. Barnes, M.D. 


I have been using ‘“‘CELERINA”’ with grand success in 
my practice. I find there is nothing better_in the treat- 
ment of impotency, ete. E. N. Fisu®iarr, M.D. 

Chicago, Ill. . 


lam having good results from ‘‘ CELERINA”’ in weak- 
ness of the generative organs in males, and also find it 
an excellent general nerve-tonic. Jay Owens, M.D. 
St. Paul, Minn. 


I have extensively prescribed,“ CELERINA’’ for sper- 
matorrhea, impotency, and other diseases of the male 
sexual organs, and it has never failed in doing more 
than all other remedies. I cheerfully recommend it to 
the profession. N. F. DOoNALDSON, M.D 
North Platte, Neb. 


I have used ‘‘CELERINA”’ in two cases of mental de- 
pression caused by sexual exhaustion, and have found 
the results very satisfactory. I can give the same favor- 
able report in two cases of “ opium-habit.”’ 





Litchfield, Ill. CHAS. ZOLLER, M.D. 


St. Louts, Mo., 
905 North Nineteenth Street, Feb. 27, 1882. 
Having given ‘“‘ CELERINA”’ a fair trial, I find that as a 
a nerve-tonic and vital reconstructor it is what is claimed 
for it. JAMES O’GALLAGHER, M.D. 


St. Louis, February 27, 1882. 
J.C. RICHARDSON, Chemist, St. Louis, Mo.: 

Dear Sir—I have used your ‘‘ CELERINA”’ with good 
results in weakness of the male generative organs, and 
I also find it to be an excellent general nerve-tonic. 

Respectfully, J. H. Lesiie, M.D. 
As a nerve-tonie “CELERINA’’ has few equals and no 
superiors. J. H. McIntyre, M.D., 
Surgeon in Charge St. Louis Free Dispensary. 
Office 614 Olive Street 
St. Louis, March 6, 1882. 
J. C. RICHARDSON, Esq., Manf. Chemist, City: 

My Dear Sir—Having thoroughly tested the merits of 
** CELERINA,”’ both in chemical and private practice, I 
take pleasure in stating that it is superior to any remedy 
of its class. Respectfully, P. H. Cronin, M.D., 
Surgeon Departm’t Throat and Lungs, St. Louis Free Disp’y. 

Office 614 Olive Street. 


I have used ‘“‘CELERINA’’ in a great many neuralgic 
cases With satisfactory results. N. G. Sm1TH, M.D., 
E. Ind. E. M. Ass'n, Lewisville, Ind. 
I have obtained the most satisfactory results from the 
use of “ CELERINA’’ in my practice. J have never pre- 
scribed a preparation to which I am more indebted. 
Kingston, Miss. R. DARRINGTON, M.D. 








I have used ‘‘ CELERTNA”’ in a case of general debility, 
caused by sexual excess, and the patient has greatly 
improved under its use. N 8. Reap, M D. 

Chandlerville, 11. 


I have used ** CELERINA’’ with marked benefit in several 

cases of nervous prostration and functional derangements 

of the heart, and cordially recommend the preparation 

to the profession. G. H Gitson, M D. 
Shipman, Il 


I have fully tested the merits of ‘“‘CELERINA,’’ having 
used some thirty-six bottles in my practice, in cases of 
nervous prostration and general debility. It has met every 
indication of a nerve-tonic. I must say 1am highly pleased 
with it. C. H. MULLEN, M.D. 

Chief, Tenn. 





PREPARED 


J. © RICTIARDSoOWw, 


onNLyT SBT 


Chemist, 


ST. LOUIS, MISSOURI. 


Celerina is prepared for the use of Physicians only, and can be had from all reputable Druggists, 
wholesale and retail, in the United States, or from 


RICHARDSON & CO., Wholesale Druggists, 710 North Main Street, St. Louis, Mo. 
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FELLOWS’ HYPO-PHOS-PHITES. 


Contains THE ESSENTIAL ELEMENTS of the Animal Organization—Potash 
and Lime. The OXYDIZING AGENTS—Iron and Manganese. The TONICS— 








Quinine and Strychnine. And the VITALIZING CONSTITUENT—Phosphorus, 


combined in the form of a Syrup, with sight alkaline reaction. 





It Differs in Effect from All Others, being pleasant to taste, acceptable to the 
stomach, and harmless under prolonged use. 


It has Sustained a High Reputation in America and England for efficiency 
in the treatment of Pulmonary Tuberculosis, Chronic Bronchitis, and other affections 
of the respiratory organs, and is employed also in various nervous and debilitating dis- 
eases with success. 


Its Curative Properties are largely attributable to Stimulant, Tonic, and Nutri- 


tive qualities, whereby the various organic functions are recruited. 


In Cases where innervating constitutional treatment is applied, and tonic treatment 


is desirable, this preparation will be found to act with safety and satisfaction. 


Its Action is Prompt, stimulating the appetite and the digestion, it promotes assim- 


ilation, and enters directly into the circulation with the food products. 


The Prescribed dose produces a feeling of bfloyancy, removing depression or 
melancholy, and hence is of great value in the treatment of mental and nervous 
affections. 


From its exerting a double tonic effect and influencing a healthy flow of the secretions, 


its use is indicated in a wide range of diseases. 


Each Bottle of Fellows’ Hypophosphites contains 128 Doses. 


Prepared by JAMES I. FELLOWS, Chemist, 


48 VESEY STREET, NEW YORK. 


Circulars and samples sent to Physicians on application. 

kGF°SPECIAL TO PHYSICIANS.—ONE large bottle containing 15 oz. (which usually sells 
for $1.50) will be sent upon receipt of FIFTY CENTS with the application; this will be applied 
to the prepayment of expressage, and will afford an opportunity for a thorough test in Chronic cases of: * 
Debility and Nervousness. Express charges prepaid on all samples. For sale by all druggists. 
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MULTUM IW PARVO. 
NO PRACTICING PHYSICIAN CAN AFFORD TO BE WITHOUT IT! 


The American Practitioner's Simplified Visiting List and Account Book, 


(COP TRISCIZTED.) 


This improved Visiting List and Account Book, which is so arranged as to be conveniently carried in the coat-pocket, 
contains a NEW and SIMPLIFIED SYSTEM of keeping the accounts of practicing physicians with their patients, and 
which is so simple, complete, and accurate as to entjrely dispense with the use of ALL other books, being complete and 
perfect within itself, and avoiding the necessity of posting or transferring the accounts, thus saving a great deal of writing, 
time, and labor. 


The book is 5x 7% inches (a good pocket size), handsomely and substantially bound in real Russia or Morocco, with 
Tuck, printed on bond paper. 





No. 1600—Arranged for 200 Patients, Price, each TREE Tee ee Te $3 50 
No. 1602 . Ai i ieee eee Sek 
No. 1604 ™ ** 400 ! . wT Tee Cee eT 5 50 
Sent to any address, postage paid, on receipt of price. TERRELL, DIETZ & CO., Publishers, 
Full descriptive circular sent on application. 514 W. Main St., Louisville, Ky. 


COLLEGE OF MEDICINE 


Medical Department Syracuse University. 


In 1875 this School adopted and has since maintained a systematized course of study three years in 
length. 

To students with fair preliminary qualifications desiring to obtain a thorough medical education, 
superior advantages are offered at reasonable cost. 

The College year begins in October and ends in June. 

For particulars address the Registrar, 


WM. T. PLANT, M.D., 


21—1y Syracuse, N. Y. 





COMMERCIAL AND LEGO-MEDICAL CHEMICAL ANALYSES, 


Such as the determination of the value of Coals, Iron, Minerals, and Fertilizers; analysis of Medici- 
nal and other Waters; Chemical and Microscopic Examinations of Urine, Pus, and Blood; 
Examination for Poisons, and general Lego-medical Investigations requiring the services of a 


Chemist. Address 
J. P. BARNUM, M.D., Analytic Chemist, 
LOUISVILLE, KY. 


JOHN P. MORTON & CO. 


DEALERS IW 


MEDICAL, LAW, AND SCHOOL BOOKS 


440 to 446 WEST MAIN STREET, 


MOV 2B V Liaise, Se oe 
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1882. 


624 Pages for $3.00. Terms—$3.00 a year in advance, Postage Paid. 


THE LOUISVILLE MEDICAL NEWS 


A WEEKLY JOURNAL OF MEDICINE AND SURGERY. 


ISSUED EVERY SATURDAY. 


oo 


J. W. HOLLAND, A.M., M.D.,) 
- Editors. JOHN P. MORTON & CO., Publishers. 
H. A. COTTELL, M_D., J 


THE ONLY MEDICAL WEEKLY IN THE SOUTH. 


Each-number of the News contains twelve large octavo pages, making at the end of 
the year 624 pages, filled with original contributions, correspondence, formularies, phar- 
maceutical notes, book reviews, selections, items of news, miscellany, and editorials upon 
current topics. No other journal in the country offers more matter at the same price. 

The advantages of a weekly journal are too apparent to be dwelt upon. Its field is 
entirely separate from that of the monthly. The News will strive always to make its 
quickly recurring visits acceptable. 

Recognizing the fact that the types of diseases vary somewhat with the latitude and 


climatic features, the aim of the editors is to devote particular attention to the diseases © 


which prevail in the South and West, so as to make the journal serviceable especially to 
the practitioners of this region. Items of local news are given prominent place, and jn 
every way this geographical field is cultivated. Its conductors will strive to enhance its 
reputation by constant effort in this direction. 

Your subscription is solicited. It will be received, if you so desire it, for the current 
volume. Correspondence and contributions are invited. 

Matters concerning the columns of the journal may be sent to either of the editors. 


RULES OF PUBLICATION. 


TERMS: The subscription price of the News is Three Dollars a year in advance. 

REMITTANCES should be made to the Publishers, JoHN P. MoRTON & Co., by Post-office money 
order or registered letter. 

RECEIPT of all money is promptly acknowledged by postal. 

ADDRESS—Always give name of County as well as that of Post-office. Removals should be promptly 
reported, that the address may be changed and loss to the subscriber prevented. In doing so give former 
address also. 

DISCONTINUANCES.—No discontinuances will be made until arrearages are paid: this is a postal 
law sustained in all courts to prevent serious loss to publishers. Refusal to remove a journal from the Post- 
office does not exempt the subscriber from liability for its costs, so long as arrearages are unpaid. When ar- 
rearages are paid and a subscriber wishes to have his journal discontinued, he should so notify the publishers 
by card or letter. 

FRAUD.—Removing from any neighborhood and failing to notify a publisher to stop sending a periodi- 
cal to that address, is regarded by postal laws as prima facie evidence of fraud, unless the accumulated arrear- 
ages are paid on demand. Without the protection of such a law, publishers are exposed to very heavy loss. 

The News is mailed every Saturday. If you fail to receive it within a reasonable length of time there- 
after, please notify the publishers by postal. Address 


JOHN P. MORTON & CO., Publishers, 
440 TO 446 WEST MAIN STREET, LOUISVILLE, KY. 
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MactinE. 





MAL’ is a concentrated extract of 
ture does not exceed 150 deg. Fahr., 
Extracts of Malt are made from Barley alone 
to 212 . Fahr., thereby 
principle, 


and Oats, In its preparation the tem 


of malted Barley, Wheat and 
alone, by the Gere all the nutritive and digestive agents unimpalred, 


which directs that the mash be 


Albuminoids pont gt woes wholly destroying the starch digestive 





LIST OF MALTINE PREPARATIONS. 


MALTINE (iain). 

MALTINE with Hops. 

MALTINE with Alteratives. 

MALTINE with Beef and Iron. 

MALTINE with Cod Liver Oil. 

MALTINE with Cod Liver Oil and Pancreatine, 
MALTINE with Hypophosphites, 
MALTINE with Phosphorus Comp. 





MALTINE with Peptones. 


MAL TINE with Pepsin and Pancreatine. 
MALTINE with Phosphates. 

MALTINE with Phosphates Iron and Quninia. 
MAL TINE with Phosphates Iron, Quinia & Strych. 
MALTINE Ferrated. 

MALTINE WINE. 

MALTINE WINE with Pepsin and Pancreatine. 
MALTO-YERBINE. 
MALTO-VIBURNIN. 





MEDICAL ENDORSEMENTS. 


We append, by permission, a few names of the man minent Members of the Medi- 
cal Profession who at preiiig oor Maine Proper : . 


J. K- naupet. M. ee St. lou Mo., 
Vincent's finial Medicine, and f. fof. Ner 
Seal 
M 

WH. PORTER, A. M., Mi. D., St. Louis, Mo, 

E. 8. DUNSTER, M. D., Ann Harbor, Mich., Prof. 
Obs. and Dis. Women and Children Universi- 
ty and in Dartmouth College. 
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IVI A. INAC A. 


FRANCISCEA UNIFLORA. 

The nature of the reports received from our special representative sent to explore the materia medica of 
Brazil, led us to originally undertake the introduction of this drug to scientific notice in the United States ; 
and it has been received with so much appreciation by the medical profession, that we feel justified in calling 
special attention to it as an agent well worthy of investigation. 

Manaca is highly regarded by the Brazilians as an ANTISYPHILITIC, and as a remedy in sCROFULA and 
RHEUMATISM. The whole plant, but especially the root, of which we are preparing a fluid extract, is said to 
powerfully excite the lymphatic system, eliminating morbid matters by the skin and kidneys. In small doses 
it appears to act as a resolvent; in larger, purgative, diuretic, and emmenagogue. In large doses it is an 
acrid poison. . 

We are furthering the investigation of the drug by our “ Working Bulletin ’”’* system, and samples have 
been sent for test to the hospitals and dispensaries throughout the country, and to the profession at large, to 
secure the results of its use in hospital and private practice. We shall be most happy to receive reports from 
the medical profession, with regard to the therapeutic value of ,Manaca, favorable or otherwise. That it is a 
powerful drug there can be no manner of doubt, and it is so well spoken of that its investigation promises a 
valuable addition to our materia medica. : 

Preparation—Extractum Manace Fluidum. Dose—5 to 20 minims. 


4 ere, DAVTIS & CO. 
MANUFACTURING CHEMISTS, DETROIT, MICH., U.S. A. 





JAMAICA DOGWOOD. 


PISCIDIA ERYTHRINA. 


The extensive investigations of the physiological actions of this valuable narcotic agent which we have 
been so instrumental in: bringing to the notice of the medical profession in the United States, in the hands of 
that distinguished investigator, Professor Ott, would seem to point it to a special position as a therapeutic 
agent of peculiar value. Dr. Ott says that Jamaica Dogwood, like morphia, produces sleep, and that the 
sleep produced by Piscidia resembles in feeling that produced by bromide of potassium. In his é¢xperiment 
on himself, he took half a teaspoonful of the fluid extract, and soon became drowsy. The pupil was dilated. 
Ia about three hours the effect passed off, and he felt as well as ever, having no nausea, or the peculiar shak- 
ing up of the nerves that ensue after opium. From his numerous experiments with regard to the physio- 
logical action of this drug, Dr. Ott is of the opinion that in Jamaica Dogwood we possess a powerful narcotic 
agent, without the disagreeable after effects of opium. Like morphia it stimulates the vasomotor center, 
but it does not contract the pupil; and though it possesses with belladonna the power of dilating the pupil, 
it differs from it materially in its action. It can not therefore be classed with either of these drugs, and 
must be given a special place of its own. 

It is hardly to be supposed that in all cases Jamaica Dogwood will act in the pleasant manner noted in 
the report of Dr. Ott. It is well known that nearly all drugs under certain conditions of the system produce 
untoward, or side effects, and disagreeable sequelz. This is true with regard to opium, bromide of potas- 
sium, chloral, belladonna, and the rest of the list of narcotics. It is therefore a question to be solved by 
clinical experience, which drug produces the best effect, with the least amount of untoward effect, or 
unpleasant sequelae. We therefore call the attention of the profession to Jamaica Dogwood, that its true value 
may be ascertained in this respect. A “ Working Bulletin”* containing the results of the investigations of 
Ott, and others, has been sent out by our scientific department, and will be forwarded to the address of any 
one who will apply for the same. 

Preparation—Extractum Piscidie Erythrine Fluidum. Dose—1¥% to 2 fluid drams. 


PAREH, DAVIS & CO. 
MANUFACTURING CHEMISTS, DETROIT, MICH., U.S. A. 


*WORKING BULLETIN, a pamphlet containing the botanical description of each plant, with chemical, micro. 
scopical, physiological, therapeutical investigations, etc., etc. Sent free by mail on application. 
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